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New Delhi-110 021 
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Dear Father John, 


| am sincerely grateful to you for your kindness in informing me about your forthcoming 
Annual Convention. Your thoughtfulness gives me the happy opportunity of joining you once 
more — even though only spiritually, the time — in the celebration of the important event. It will 
be, indeed, the great yearly occasion for gathering together in prayer, sharing and study, and above 
allin acommon re-dedication of your praiseworthy commitment to bear witness to the charity 
of Christ and his Church, in fidelity to Catholic principles and in an authentic apostolic spirit. | 
cordially congratulate all of you, dear Brothers and Sisters, on this annual undertaking and wish it 
every success. 


The theme chosen for your meeting deserves a word of special appreciation. ‘Add life to 
years’, with reference to the aged and aging persons, is a new and most opportune emphasis on 
the ‘‘civilization of life’’ spoken of at Ranchi. Aging, indeed, is not merely a chronological or 
biological phenomenon but a psychological and spiritual one: a “life phenomenon”, to be pro- 
perly understood in all its fullness and personalistic perspective. Hence the need of a holistic 
approach, taking into account soul, mind and body. | am sure that your reflection on such a 
challenging topic will have depth and breadth, so as to contribute to the promotion of the value 
of human life and of the dignity of the human person. 


Again, every best wish; and warm regards, in union of prayers. 


Yours fraternally, 
Sd/- 
Apostolic Pro-Nuncio 


Prime Minister's Office 


New Delhi-110 001 
September 2, 1982 


Wajahat Habibulah 
Director 


Dear Father John, 


The Prime Minister sends her good wishes for the success of the 39th Annual Convention 
and Exhibition of the Catholic Hospital Association of India. 


Yours sincerely, 
Sd/- 
Wajahat Habibullah 


THE MOST REV. M. AMBROSE, BO D.C... BISHOP’S HOUSE 
Bishop of Coimbatore P.B .No. 6 


Coimbatore-641 001 


Dear Reverend Father John Vattamattom SVD, 


| am happy that the 39th National Convention of the Catholic Hospital Association of India 
is going to be held in October at the Jeeva Jothi Ashram, Coimbatore. 


The diocese of Coimbatore takes legitimate pride in the fact that this humble city has been 
found suitable to hold such a convention of all India dimensions. | extend to the delegates and 
exhibitors a warm welcome. 

Coimbatore is a fast-growing city. It was raised to a Corporation last year and a new 
University — Bharathiar University — has been started here just recently, although an Agricultural 
University — only one of the kind in the state — has been functioning successfully for the past 
few years. This city is an industrial centre with three engineering colleges and a number of 
polytechnics, foundries and workshops. Coimbatore is also hailed as the ‘‘Manchester’’ of South 
India, as there are more than 80 cotton mills in and around the city. 


In the medical field, there is a medical college as well as a number of modern and well- 
equipped hospitals both private and Government. 


Hence there is no doubt that the delegates will have a useful time here during the days of 
the Convention. 
While wishing the Convention every success, | invoke God's blessings on one and all, 


Yours sincerely in Xt., 
Sd/- 
Bishop of Coimbatore 


Voluntary Health Association of India 
C-14, Community Centre 
Safdarjung Development Area 
New Delhi-110 016 
September 22, 1982 


MESSAGE 


Adding ‘life’ is concerned with more than longevity. It is the quality of life which brings 
joy and serenity and provides the incentive to enjoy existence. 


For health related institutions, it is a special opportunity to offer to persons who are ill 
or disabled or worn out, the gift of caring and sharing which strengthens the family of Man. 


Modern life which is being fractured by technology and the economic race for profits, is 
making life for the (and for the younger ones too) bereft of meaning. Energies are being dissi- 


pated to sell products and make profits. There is no time left to share human concerns and to 
provide love. 


Iam glad that the Catholic Hospital Association is devoting its attention to the need to add 
life to years. | wish the Convention every success and hope that the sharing of the ideas will 


also result in a regeneration of love and affection, specially for those who have given us life 
and the ability to enjoy it. 


Sd/- 
Averthanus D* Souza 
Executive Director 
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EDITORIAL 


add life to years 
Fr. John Vattamattom SVD 


Mr. D‘Mellow in the Home for the Aged in Secunderabad was a source of inspiration not 
only for the inmates of the home but also for the sisters, doctors and others who took care of 
them and also the visitors. He always had a sense of humour with which he entertained all. 
Mr. D’Mello is not the only one who took up the challenge of old age disabilities courageously and 
made the best out of it. | do not knowif he is still alive as | have no contact since some time. 
But | can imagine that, if he is still alive, he will be cheering up every one, singing for them, 
praying for them and thereby contributing his share in ‘adding life to years.” 


Rapid progress has been made in recent years in the field of medical sciences, gerontology 
and geriatrics. The result is that the life span has gone up and we have and we will have an increasing 
number of old people. This factor brings in its corresponding problems in the society. It is certainly 
heartening to see that in this country we still have a tradition of looking after the old people by 
their children and grand children. But things are fast changing particularly in urban areas where 
caring for the old has become a problem. First of all the old people have the adjustment problem. 
In the big cities this is all the more, particularly because of the lack of proper accommodation and 
also because of the fact that both the husband and wife will have to go to work. The ever 
growing number of women taking up employment, both in rural and urban areas, has resulted 
in not taking care of the children and old people which otherwise was their task. This leads 
to boredom and frustration among the old. As Ms. Muriel Skeet states in her article ““what 
the old peolple need is care. Not just being ‘‘taken care of’, but being “cared for’’ and being 
“cared about’, care which provides comfort and support in times of anxiety, loneliness and 
helplessness. This includes listening and then intervening appropriately and efficiently. This 
becomes physically impossible inspite of all good will from the part of the children. This can lead 
to a feeling of unwantedness from the part of aged which in turn leads even to premature aging. 


‘tt should be remembered always that old age itself is a great disability for many people 
especially those in the poorer sections. The rich can afford to hire servants and expensive medical 
care. They can be mobile and can have necessary equipments and furniture, like wheel chair 


hearing aid etc., which are beyond the dreams of the poor. And the number of old people in this 
section is on the increase. 


Now the question that remains is ‘‘are there solutions to these problems?’ Institutiona- 
lised care of the aged is one such solution though may not be the best. It has its advantages 
and disadvantages. But, certainly the good works done in various parts of our vast country in 
the homes of the aged are praiseworthy. This is also where old people from the poor sections 
have a chance to be ‘cared for’’ at the close of their life time. But on the other hand, it is too 
expensive a system because too much of an investment to take care of comparatively too few 
people. Personal care and meeting the emotional and psychological needs of the aged becomes 
rather difficult in the institutionalised system of care. But the ideal situation would be the family 
itself takes care of the aged. Presence of old people in the family should be considered not as a 
burden but as a privilege and honour. What is needed is education. Elderly people should be 
educated how to maintain independence and also not to interfere in the administation of family 
matters. They should be educated through counselling etc., to hand over the power, which they 
held for a long time, to the children as early as possible though this may be difficult and painful. 
This can avoid a lot of tension in the family. 


Similarly, children and grand children should also be educated to respect the old age and 
seek advise from the elderly. Because, nothing can replace experience and the elderly have a 
lot of them. The extended family system particularly in our country, is to be upheld, valued and 
respected to bring about a harmonious life for the old people in the families. Through the process 
of learning, both informally and formally, the younger population need to acquire knoweldge, 
skills, acceptable beliefs, values, customs or practices that emphasise how valuable and admirable 
itis to support the aging. New roles should be created for the aging within the family so that they 
continue to be accepted as useful members of the unit. This will become easier if looked, all the 
more, through its spiritual perspectives. 

Since human aging is a result of the complex interplay of the physiological, psychological and 
social factors, these can be best learnt, analysed and assessed within the family system, provided the 
appropriate knowledge, skill and time are available. If only we can lend realistic, valued and 
timely support for all various aspects of the life of the aging, ‘‘more life will be added to 
Veals:> sees | 
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Pope John Paul’s Message 
to the World Assembly on the 
Problems of the Aging Population 


On the occasion of the World Assembly on the problems of the aging 
organized by the United Nations, which opened in Vienna on 26 July, the 
Holy Father sent the following message to the President of the Assembly 


Mr President, 


Already on a number of occasions the Holy 
See has greeted with considerable interest and 
hope the initiative of the United Nations to 
promote a World Assembly on the problems of 
the aging population and of its consequences 
for each person and society. Once that decision 
was confirmed one witnessed a development 
and a deepening of the awareness of this 
demographic phenomenon of our times which 
obliges the nations and international society to 
question themselves concerning the destiny, 
the needs, the rights, and the specific capacity 
of the aging generations whose number is 
increasing. Even beyond persons, this reflection 
must extend to the very organization of society 
with regard to this group of the population. 

The attentive study of the preparatory work 
of this World Assembly and of the Plan of 
Action at present submitted to the examination 
of all the member nations of the United Nations 
allows one to see a number of points which 
encounter a particular support on the part of 
the Holy See. | will quote some: the attention 
brought to elderly people as such and to the 


quality of their lives today; respect for their 
right to live as active members of the ‘society 
which they have helped to build; the will to 
foster a social organization in which each gener- 
ation can bring its contribution in line with the 
others; finally an appeal to the creativity of each 
socio-cultural milieu, so that they can find 
satisfying responses which enable the elderly to 
carry out activities which correspond to _ their 
great diversity of origin and education, of capa- 
cities and of experience, of cultures and of 
belief. The themes already mentioned are 
sufficient to indicate that we are not dealing 
here simply with abstract or technical problems, 
but much more with the destiny of human 
persons, with their particular persona! history 
characterized by family roots, social links, 
professional successes or failures which have 
marked or which stiil mark their existence. 


To your important Assembly, oriented as it 
is towards these realities in order to deepen 
them and to find concrete and balanced solu- 
tions, the Church wishes to offer the contri- 
butions of its reflection, its experience and of 
its faith in man. Practically speaking it wishes 
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to propose its human and Christian vision of 
aging, its conviction concerning the family and 
of institutions of family type as the most 
favourable place for the development of the 
elderly and to sustain, through its interest, con- 
temporary society in the service of the aging 
generations. 


| recall with great emotion my meeting with 
the elderly in November 1908 in the Munich 
Cathedral. | underlined on that occasion that 
human aging is a natural stage of existence, 
which generally must be considered its crowning. 
This vision presupposes obviously that old age— 
when one arrives at it—is considered as an 
element having a particular value within human 
life considered as a whole. It also requires an 
exact concept of the person who is at the same 
time body and soul. It is in this perspective 
that the Bible speaks of old age and of the 
elderly with respect and admiration. The book 
of Ecclesiasticus, for example, after praising 
“judgment in grey-haired men” (25, 4-6) 
begins a long panegyric of the ancestors whose 
“bodies were buried in peace, and whose name 
lives to all generaticns”’ (cf. Chap. 44 to 51). 
And the New Testament is full veneration for 
the elderly. Saint Luke, with great emotion, 
presents the image of the elderly Simeon and 
the prophetess Anna who receive Christ in the 
temple. And in the era of the early Christian 
communities we find the Apostles designating 
Elders to watch over their young foundations. 
The Church earnestly hopes that the Plan of 
Action will be open to this conception of old age 
considered not only as an inexorable process of 
biological degradation or as a period detatched 
from the other season of existence, but rather 
as a phase which is capable of natural develop- 
ment of the life of the entire human being, for 
whom it represents fulfilment. 


It is indeed true that life is a gift of God to 
men, created through love in his image and 
likeness. This understanding of the sacred 
dignity of the human person leads one to attri- 
bute a value to all the stages of life. It is a ques- 
tion of coherence and justice. It is in effect 
impossible to appreciate in truth the life of an old 
person without appreciating in truth the life of 
an infant at the beginning of its conception. 
It is impossible to know at what point one will 


2 


arrive if life is not any more respected as an 
inalienable and sacred good. One must firmly 
affirm with the Congregation for the Doctrine of 
the Faith in its Declaration on Euthanasia of 
5 May 1980 that ‘‘no person may authorize the 
suppression of the life of an innocent human 
being, fetus or embryo, child or adult, old person, 
incurably sick or dying... It is a violation of 
the Divine Law, an offence against the dignity 
of the human person, a crime against life, an 
attempt against humanity’. It is very opportune 
to add further what the same Declaration says 
of the use of therapeutic means: ‘‘It is today 
very important, at the moment of death, to 
protect the dignity of the human person and the 
Christian conception of life against the applica- 
tion of technical advances which risk becoming 
abusive.’ Death is a part of our human horizon 
and gives it its true and mysterious dimension. 
The contemporary world, especially in the East, 
needs to learn to reintegrate death into human 
life. Who could not augur for other and desire 
for himself to accept and assume the final act 
of his earthly existence in the dignity and 
serenity that is certainly possible for believers ? 


| wish now to look once again with you at 
the characteristics of old age. On the one hand 
they are sad and difficult to accept especialiy 
for the person who is alone. On the other hand 
there are characteristics which are a source of 
weaith for oneself and for others. Taken to- 
gether they form part of human experience of 
those who are old today and of those who will 
be old tomorrow. 


The fundamental aspects of the third and of 
the fourth age are linked naturally with a certain 
frailty of the physica! forces, with a reduced 
vivacity of the spiritual faculties, with progressive 
separation from the activities to which one as 
attached, with sickness and with an incapacity 
which overcomes one, with the perspective of 
affective separations linked with death. These 
saddening characteristics can be transformed 
through philosophica!} convictions and above 
all, for those who have the good fortune to 
believe, through the certitude of faith. For 
believers, in fact, the final stage of earthly life 
can be seen as a mysterious accompaniment of 
Christ the Redeemer, along the dolorous path of 
the Cross, leading to the radiant dawn of Easter. 
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But in a more general sense one can affirm that 
the manner in which a civilization copes with 
old age and with death as a constitutive element 
of life, and the manner in which it helps its 
elderly members to live their death, are decisive 
criteria of the respect it bears for man. 

There are also positive aspects of old age. 
It is the time in which men and women can 
gather the harvest of the experience of their 
entire lives, making the choice between what is 
accidental and essential, and achieving a level 
of great witness and of profound serenity. It 
is the period of life in which they dispose of a 
great deal of time, even of all their time, to 
love their habitual or occasional companions 
with a disinterest, a patience and a discreet joy 
of which the edlerly act as admirable examples. 
For believers, further, it offers the happy possi- 
bility to meditate on the splendours of the faith 
and to pray !n a deeper manner. 

The fecundity of these values and their 
survival are linked with two conditions which 
cannot be dissociated. The first requires that 
the elderly themselves deeply accept their age 
and appreciate its possible resources. The 
second condition refers to today’s society. It 
must become capable of recognizing the moral, 
affective and religious values which exist in the 
spirit and in the heart of the elderly and it must 
be open to the integration into our society 
which suffers through a disturbing gap between 
its technical and ethical levels. The elderly in 
fact can live only with difficulty in a world which 
has become unaware of its spiritual dimension. 
They arrive at a point in which they disregard 
themselves, in that they see that it is the 
productivity of citizens which seems to count 
most, while the other resources of the human 
person are ignored or undervalued. Such a 
climate goes against the fulfilment and the 
fecundity of old age and necessarily engenders 
a turning in on self, the sad feeling of being 
useless and finally despair. But one must 
underline once again that it is society as a whole 
which deprives itself of enriching and guiding 
elements when it begins to consider as valid for 
its developement only its young or adult mem- 
bers in full possession of their strength and 
when it considers the others as unproductive, 
even though numerous experiences, judiciously 
carried out prove the contrary. 


In my Apostolic Exhortation Familiaris Con- 
sortio | recalled in the light of the divine origins 
of the human family that its essence and its 
tasks are defined by love: ‘Established as ‘an 
intimate community of life and love’ the family. . . 
has the mission to guard, reveal and communi- 
cate love...All the members of the family, 
each according to his or her own gift, have the 
grace and responsibility of building, day by day, 
the communion of persons, making the family 
‘a school of deeper humanity” (nn. 17 and 21). 


Allow me to look at the possibilites that are 
offered through the family to old people, both 
with regard to the faithful support which they 
have the right to expect from the family and 
with regard to the possible contribution which 
they can make to its life and mission. It is 
quite true that the conditions necessary for the 
integration of the elderly into the home of their 
chijdren or other relatives do not always exist 
and that such integration occassionally reveals 
itself impossible. On such occassion then one 
must envisage another’ solution, with the 
responsibility for the children and the other 
members of the family to maintain warm and 
regular bonds with the one who has had to go 
to a home for the elderly. Having said this, it 
is also certain that, living with their own flesh 
and blood, the elderly can, with the appropria- 
teness and the discretion that this wili always 
require, bring to their relatives the benefit of 
that affection and wisdom, that understanding 
and indulgence, of advice and comfort, of faith 
and of prayer which are, for the most part, the 
charisma of the twilight of life. Living in this 
manner they will equally contribute to giving 
their due place, especially by example, to 
attitudes which are often undervalued today, 
like listening, self-effacement, serenity, self- 
giving, interiorness, discreet and radiant joy. . .it 
is worth noting also that the habitual or occasio- 
nal presence of the elderly among their own 
relatives is often a precious factor in the linking 
and mutual understanding between the genera- 
tions, which are necessarily diverse and com- 
plementary. Indeed this strengthening of the 
family, along the lines that | have just recalled, 
and according to its possible manner, can be a 
source of balance and of vitality, of humanity 
and of spirituality for that fundamental cell of al! 
society which bears the most expressive name 


3 


which exists in all the languages of the world: 
“the family’. 

With the current demographic evolution 
society sees opening before itself a new field 
of action in the service of the human person in 
order to guarantee for the elderly the place that 
belongs to them in civil community and to foster 
their specific contribution to its development. 

The aging generations who, in certain legisla- 
tive and social systems, see themselves retiring 
earlier and earlier from the area of economic 
production ask themselves—often with anguish— 
about the place and function that is reserved 
for them in this new type of society. How does 
this early retirement which is imposed on them 
help them ? Does current society in its evolu- 
tion and orientations still expect something 
from aged and retired members ? 


It appears that, faced with this new and vast 
problem, society as a whole, and _ particularly 
those. who bear responsibility, must envisage 
solutions capable of responding to the aspirations 
of aged persons. These solutions cannot be of 
one single type. If it is normal that society 
should foster the maintenance of the elderly 
with their family and their own environment, as 
long as this solution is possible and can be 
supported, other means must also be offered 
to the third and fourth age. In this domain a 
society which is truly aware of its duties towards 
those generations who have contributed to 
making the history of nations must set up appro- 
priate institutions. To maintain continuity with 
that which the elderly have known and ex- 
perienced it is most desirable that these institu- 
tions have a family character, that is to say, 
that they try to provide the elderly with human 
warmth, so necessary at any stage of life but 
particularly for the stage of advanced age. These 
institutions must equally provide for a certain 
autonomy, compatible with necessities of com- 
munitarian life, as well as possible activities 
which correspond to their physical and professio- 
nal capacities. Finally these institutions must 
care for all the needs of an age which advances. 
Certainly, there. already exist institutions of this 
kind. Butthey must be developed. You will 
permit me, on this subject, to call to mind the 
charitable action of the Church through so many 
institutions dedicated to the care of the elderly, 
for such a long time. 
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May they be congratulated and encouraged ! 
A society brings to itself singular honour when 
it makes these paths of service for man converge 
in what is best in respect for the elderly and for 
the varying institutions which receive them. It 
seems useful to me to draw attention briefly once 
again to some of the new services which society 
could render to retired persons and to the elderly 
to assure them a place and a role in the human 
community. | think for example of the per- 
manent practical formation in many countries 
which generates, for those who benefit from 
them, not only personal enrichment, but 
also capacities of adaptation and of participation 
in the daily life of society. Truly the elderly 
possess reserves of wisdom and experience 
which, maintained and at the same time com- 
pleted by well adapted process of permanent 
formation, could be inserted into those lively 
sectors of education to humble socio-charitable 
services. On this level new initiatives could be 
sought with the interest of the elderly them- 
selves or with the associations which represent 
them. | equally think that society should seek, 
in taking careful account of the individual capa- 
cities of the elderly and of the strongly varying 
situations in the different continents, to establish 
a possibility of a certain diversification of activi- 
ties. Between boring uniformity and continuous 
fantasy, it is possible to find a judicious balance 
between professional and other work, between 
reading and study, leisure, organized or indivi- 
dual encounters with other persons and others 
milieux, a time for serene and prayerful medita- 
tion. 


There is another service which society can 
render to the aging generations. It is that of 
encouraging the creation, when this is called for, 
of associations for the elderly and of supporting 
those which already exist. They already are 
bringing fruit, especially combating isolation and 
the painful impression of ebbing rendered 
useless which often pervade the stage of retire- 
ment and old age. Such associations need to 
be recognized by those with responsibility in 
Society as a legitimate expression of the desires 


of the elderly and among them the desires of 
the most emarginated. 


Finally | think of the role which the means of 
social communication and Particularly of tele- 
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vision and radio can and should play in order to 
create a more just and renewed image of aging, 
and its possible contribution to the vitality and 
balance of society. This requires that those 
responsible for audio-visual means and for the 
press must be convinced or at least respectful 
of a conception of human life founded no_ longer 
only on economic or purely material utility but 
on its fuller sense which can admit of develop- 
ment and an admirable expansion until the end 
of the earthly course, especially when the 
environment favours such a possibility. 


At the conclusion of these reflections and 
suggestions, it remains for me, Mr President, to 
express the hope that the Vienna World Assem- 
bly on the problems of aging wil! progressively 
bring about abundant and enduring fruit. In 
this domain, as in many others already studied, 
and fostered by the United Nations, childhood, 
the world of the handicapped etc., we are 
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dealing with questions which touch the ultimate 
realities of the present and future of human 
civilization. All culture in what ever continent 
or country and for the entire era of history can- 
not find its value and its radiance except in 
always assigning primacy to the integral develop- 
ment of the human person, of the first and final 
stage of his earthly course, and this encounters 
the temptation of a society taken up with the 
dizziness of the production of things and of their 
consumption. May those who are responsible 
for the world today open themselves unitedly 
for a true advancement and maintenance of their 
people in this manner! This is not only the 
object of my ardent wishes but also of my 
constant prayer to God, the Author of all good 
things. 


From the Vatican, 22 July 1982. 
JOANNES PAULUS II 


IN THE ERA OF THE “THIRD AGE” 


The decision of the United Nations to hold a Assembly on Aging (Vienna, 25 July to 6 
August) is best explained by carefully examining some figures and forecasts regarding 
the incidence of the aging phenomenon : 


a 


in 1980 in 2000 

Geographic 

Zones 

Inhabitants per No. aged per | Inhabitants per No. aged per 
million 7000 inhs million 7000 inhs 

Europe* 528.8 159 589.6 181 
USSR 266.7 130 311.8 175 
No. America 246.4 154 289.5 160 
No. America 368.5 62 608.1 68 
Africa 469.4 49 828.1 52 
East Asia 1135.9 89 1406.1 144 
South Asia TS Ors 49 2135.7 59 
Oceania 22.8 114 29.7 125 
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(") less USSR 


(from AGING, UN Bulletin) 


Problems of Old People 


Dr. Alfred de Souza 


Dr. Alfred de Souza is Director of the Indian Social Institute. This study 
was financed by the Department of Sccial Welfare, Government of India. 
The reader could consult Alfred de Souza, Social Organisation of Asia 
Among the Urban Poor (New Delhi: Indian Social Institute, 1982); Alfred 
de Souza and Walter Fernandes (eds.), Aging in South Asia Theoretical 
Issue and Policy Implications (New Defhi : Indian Social Institute, 1982). 


This paper which discusses the problems of 
old people in India, will be concerned exclusively 
with the problems of aging among the urban 
poor and is based on the findings of a research 
study undertaken in eight resettlement colonies 
in Deihi. In this paper | will first outline the 
broad demographic characteristics of the popu- 
lation, indicating aspects of special significance 
regarding the aged. Inthe rest of the paper | 
will focus on the health problems of the aging 
poor and the social and economic factors which 
make it difficult for them to cope with illness. | 
will then suggest a set of inter-related measures 
to help the aged to manage the problems of 
physical and psychological stress. 


Unlike the industrialised countries of the 
West, India has a predominantly young popu- 
lation with a high dependency ratio. Census data 
reveal that no dramatic change has occured in 
the structure of the population and, though the 
absolute number of the age group 60+ has 
increased in the 1971-81 census, their propor- 
tion remains relatively unchanged with less than 
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4% Over 65 years. The reason for this is that in 
India there has not been any significant decline 
in fertility as the 1981 census showed and the 
pattern of high fertility with some decline in the 
mortality rate continues. 


The data on expectation of life shows that 
women have a lower expectation of life (that is 
higher mortality) to the age of 45, but after that 
survival rates of women are higher than men 
particularly in the upper age group 60-+. In 
India a high proportion of older women are 
widows and, in the rural areas particularly, a 
high proportion of single member households 
are of vomen 50 years of age and above. One 
of the reasons for the higher survival of widows 
is the taboo against remarriage. This demo- 
graphic feature suggests that social security for 
the aged must take into consideration the speci- 
fic circumstances of aging and widowed women. 


The study of old People in the eight resettle- 
ment colonies of Delhi involved a random 
sample of 304 old people (146 men and 158 
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women), most of whom had migrated to Delhi 
from the neighbouring States of Haryana, 
Rajasthan and Uttar Pradesh. The concentration 
of old people in the sample was in the age group 
50-60 and the proportion of males was higher 
than females in all age groups except. 55-60 
and 75 years and above. Of 158 women, 133 
(84.2%) were widows as compared to 41 
(28.1%) males who are widowers. Most of the 
old menand women were engaged in unskilled 
occupations, men as unskilled workers in cons- 
truction and industry and women in domestic work 
or self employed as sellers of vegetables and 
readymade foods. The monthly income of those 
employed ranged between Rs. 200 and Rs. 400, 
but there was a big disparity between male and 
female incomes with most employed women 
having incomes of less than Rs. 100. In low 
income groups, it must be kept in mind, that 
retirement does not have the sarne meaning it 
does for middle class people, since the poor 
cannot withdraw from work and have to carry on 
working until they are physically unable to do 
so. The health of the aging in low income 
groups has therefore a special significance since 
it determines their ability to remain in the labour 
market and to earn an income that is essential 
for their survival. Thus aging among the urban 
poor involves a process of increasing economic 
and emotional dependency on the family. 


Since the relationship between health and 
nutrition is complex the illness of old men and 
women tend to be “deficiency” illness brought 
about by the inability to afford a nutritious diet. 
It is in this context that I will indicate here the 
major problems experienced by the aged among 
the urban poor, the kinds of illness they have, 
the type of medicai practitioners they patronise 
and the ways by which they cope with Iilness 
and psychological stress such as loneliness and 
isolation. 


The health situation of old people is related 
not only to food but to the genera! environment 
which, in the case of the urban poor, is charac- 
terised by scarcity of water, poor sanitation and 
inadequately maintained latrines and drainage. 
The illness reported by the old people were 
symptomatic in nature such as dysentry, cough 
and could, fever and pain in the body. Very 


few old people reported more serious illnesses 
like tuberculosis, high blood pressure, diabetes 
and cardiac diseases. Thus it would seems that 
the illnesses experienced by old people in the 
urban poor are related to a general debility that 
is a consequence of what Djurfeldt and Lindberg 
have called ‘‘poverty panorama”. 


What do old people do when they are 
sick ? A majority of the old people patronise 
government dispensaries located in their colo- 
nies or government hospitals elsewhere. 
The vast majority (91%) of old people con- 
sulted allopathic medical practitioners, even 
though a few consulted indigenous practitioners 
or used ‘‘home remedies.’ In a study of Kota, 
a village near Mangalore, Carstairs and Kapoor 
(1976) found that both men and women with 
at least primary education preferred to consult 
allopathic doctors and this preference was parti- 
cularly marked in the case of women even 
though they had less education than men. The 
old people who participated in our study were 
dissatisfied with the services they received in hos- 
pitals; those who utilised the services of private 
doctors found this consultation very expensive 
with fees ranging from Rs. 5to 10. This cost 
factor induces a certain selectivity in that old 
pecple consult private doctors only in the case 
of serious illness. This information on the 
delivery of health care and patterns of utilisation 
should not be interpreted to suggest that old 
people use dispensaries or hospitals or traditio- 
nal medical practitioners in an exclusive manner; 
rather the tendency is to use several types of 
medical practitioners and health care in combi- 
nation. 


The old people in our sample stated that 
they experienced emotional distress such as 
loneliness, the feeling of not being wanted and 
depression. However, just as old age by Itself 
does not necessarily lead to ill health so too old 
age need not give rise to symptoms of emotional 
and psychological stress. In our study we found 
that women experienced more emotional stress 
particularly because a high proportion of them 
were widows who were totally dependent on 
their family, unlike the men only a few of whom 
were widowers. In coping with loneliness and 
psychological stress these old’ people found 
great comfort in religion as a resource and their 
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€apacity to adjust to difficult situations in their 
life was enhanced by their belief in the concept 
of Karma which governs the life of most Hindus. 
The concept of Karma promotes adjustments 
because events take on the character of inevita- 
bility over which the individual has no control. 


However, the strategies followed by old 
people, to cope with psychological stress, lone- 
liness and depression must be seen in a broader 
framework that goes beyond immediate recourse 
to a medical practitioner, modern or traditional. 
In general, the structural mechanisms which old 
people from low-income groups use to cope 
with their physical and psychological problems 
are the patterns of interaction maintained by 
them within the family, the kin group and the 
neighbourhood. 


Health Policy for the Aged 


The conventional institutional approaches to 
the care of the aged that are common in the 
industrialised countries of the West do not seem 
to be relevant in the context of the social and 
economic environment in India. Institutionalised 
care for the aged should bea last resort not 
only because it is capital intensive and can 
benefit only a very small number, but also be- 
Cause it removes the individual from the emoti- 
Onally supportive environment of the family. 
However, some institutional form such as ‘‘day 
care’ centres for the aged would enable the 
aged person to utilise the advantages of institu- 
tional care as well as of the family. Thus day 
care centres provide the aged with opportunities 
for peer group interaction and facilities (nutri- 
tious meals, hot baths, entertainment) which may 
be beyond the resources of the family; in the 
family there will be emotional support as well 
as interaction with different age groups to the 
benefit of both the aged and the young. 


The health policy that will respond to the 
needs of the aged in the specific conditions of 
India will require subsidised health care with 
special facilities for the aged in hospitals. While 
this form of health care can be utilised by the 
aged in the urban areas, in the rural areas as in 
the informal urban sector mobile health units 
which take health care to the aged need to be 
promoted. In doing this voluntary organisations 
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will be able to expand their coverage with 
government assistance and provide more effec- 
tive service. Health policy for the aged should 
stress both availability and quality of health 


services. 


Allopathic doctors and indigenous practitio- 
ners should receive training to handle the speci- 
fic illnesses of the aged. Since the vast bulk 
of rural people utilise indigenous medica! practi- 
tioners, their training and orientation assumes 
crucial irnportance in any scheme to improve the 
health care for the aged. Doctors who practise 
allopathic medicine in contrast to indigenous 
medical practitioners tend to have little or no 
communication with their patients and also 
exhibit the kind of impatience and rudeness that 
reflects not professional behaviour but social 
snobbery. Djurffeldt and Lindberg (1980 : 163) 
report the views of a villager in Tamil Nadu that 
illustrates the contrasting patient-doctor relation- 
ship in the indigenous and modern systems. 
This villager stated, ‘‘If | go to the clinic, | have 
to spend half a day for the treatment. | have 
to stand ina queue. | have to walk there which 
may be difficult when | am sick. | have to spend 
money for the treatment. But | can get free 
treatment from the local manthiravathi. He will 
come to my house. Ican freely talk to him. 
His medicines are not costlier. When | go to the 
clinic | am informed about the disease and its 
treatment. | can talk about that freely with the 
local vaittiyan."’ Mathews and Benjamin (1980) 
have also commented on the poor communication 
between doctors and patients because of the 
social and cultural gap that exists between 
them. 


A preventive approach to the health problems 
of the aged would be to view current nutrition, 
health and education programmes for children 
as a strategy to ensure an aging population that 
is healthy and more able to look after its own 
needs. Programmes of nutrition and health for 
children should not be seen in opposition to 
those for the aged but part of a comprehensive 
preventive approach. This is all the more disira- 
ble in India since the aged in the rural areas and 
informal urban sector suffer from what has been 
called ‘deficiency’ illnesses that are the outcome 


of ‘nalnutrition in the early formulative period 
of their lives. 
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The Romans thought of old age as a disease : 
“‘Senectus ipsa est morbus’’. Luckily in India, 
old age has been equated with maturity and 
wisdom, 
symptoms of biological regression. Hence the 
people have generally great respect and regard 
for the elderly and take care of them with affec- 
tion and love. Aging is not synonymous with 
disease, but people in the older age group have 
proportionately a larger share of diabling diseases 
in relation to the younger adults. The relation- 
ships between disease and ageing can be classi- 
fied into three groups: (a) diseases that have 
more serious Consequences ihe older the affec- 
ted person, eg., respiratory tract infections, (b) 
diseases in which the incidence increases, eg., 
hypertension, and (c) disease produced by the 
aging process itself, eg., degenerative joint 
disease. 


The control of infections and malnutrition, 
improved management of trauma and reduction 
in perinatal deaths, as also the advances in medi- 
cal technologies and therapeutics have helped in 
increasing the life expectancy. As a result sizable 
group, has evolved having certain common pro- 
blems due to advanced age and the speciality of 
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even though there are -signs and - 


Geriatrics has developed, especially in the more 
affluent countries. Geriatrics is that branch of 
Medicine which deals with the clinical, preven- 
tive and remedial aspects of illness in the 
elderly. 


The age at which a person becomes old is 
arbitrary and artificial and usually relates to the 
statutory criteria such as the age of mandatory 
retirement and eligibility for pension. It is ex- 
pected that in India, by the year 1996, approxi- 
mately 6.99, of the total population or about 60 
million wil! be 60 years and above (Government 
of India Sixth Plan document). The problems of 
old age arise as a result of structural/functional 
changes with age, medical problems or psycho- 
social problems. 


/ 


Changes with Age : 


The changes due to ageing are unidirectional, 
uni versal and decremental to the host. 


The post mitotic cells eg. muscle and nerve 
cells are incapable of multiplication and are not 
replaced when lost. The regularity of the tissue 
Structure is lost. The individual cell enlarges 


but the total number of cells may decrease even 
upto 30 to 40%. Fat deposition increases and 
conceals the loss of active cell mass. The elastic 
tissue losses its structure and has increased 
calcium content. There is myocardial hypertro- 
phy and fibrosis. The valves become stiff. The 
increased collagen, altered elastin and increased 
calcium content results in arterial rigidity and 
elevation of systolic pressure. The ageing of 
the motor system leads to less speed, smooth- 
ness and ability of locomotor activity, which may 
result in diminished postural control and increa- 
sed tendency to fall. 


The nephrons (the units of the kidney) pro- 
gressively decrease resulting in decreased glo- 
merular filteration rate, renal blood flow and 
tubular functions. The anteroposterior diameter 
of the chest increases and the compliance of the 
chest wali is decreased. The wrinkling, sagging 
of the skin and greying of the hair remain the 
hallmark ‘of the aged. The epidermis thins and 
cell replancement slows resulting in delayed 
healing. The epidermal glands are reduced in 
number and function and the skin is dry. 


Medical Problems: 


Inactivity and prolonged bed rest predispose 
the elderly person to conditions such as venous 
thrombosis, pulmonary embolism, hypostatic 
pneumonia, urinary retention, contractures and 
weakness. 


Many of the normal disease processes in 
their progression magnify the clinical picture due 
to old age, eg. ischaemic heart disease, hyperten- 
sion etc. The altered state of vascular system 
predisposes to infraction, strokes and peripheral 
vascular diseases. The diabetes mellitus gets 
usually complicated by renal and vascular involve- 
ment mainly due to the duration of the disease. 


The prostatic gland hypertropies with age and 
obstructs the free flow of urine giving rise to 
hesitancy, residual urine and recurrent infection. 


The poor reparative characteristics of cartilage 
with loss of joint surfaces result in degenerative 
arthritis. Throughout life there is a continuous 
remodelling of the bone, with simultaneous 
formation of new bone and resorption of formed 
bone. By age 40, the resorption exceeds for- 


mation. Both the protein matrix and bone 
minerals are involved with resultant osteoporosis 
and a tendency to fall. Fracture of the proximal 
end of the femur is one of the most prevalent 
traumatic conditions among the elderly, partic- 
ularly among women. 87° of all the hip fractures 
were found in people above 55 years of age. 


Hiatus hernia, atrophic gastritis, and colonic 
diverticulation are increasingly common. The 
motility of the gastrointestinal tract may be 
disorganised resulting in constipation, flatulence 
and decreased appetite. There is decreased 
albumin production with 20% fall in serum 
albumin concentration. Changes and slowness 
may occur in the metabolic processes. 


Visual acuity decreases with age dueto 
reduction in transparency of the optical system. 
There is also loss in speed of dark adaptation. 
The progressive loss of elasticity needed for 
accommodation of the lens, necessitates the use 
of corrective glasses for near vision. Hearing 
decreases particularly for high tone after the age 
of 60 years. There is also decrease in senses 
of taste, smell and touch. 


The leucocytosis of inflammation and immunog- 
lobuline production after antigenic challenge are 
decreased. Immune surveillance is also decrea- 
sed. The infections tend to be chronic, persistent 
and recurrent. 


Sleep disorders may occur. Sleep levels Ill 
and IV become less prominent and brief arousals 
are frequent with the age. As a result, insomnia 
reains very common problem. 


The cerebral blood flow and cerebral oxygen 
consumption decrease with age. There is a 
progressive loss of cells, !eading to improvement 
of cerebral function. The brain achieves its 
optimal potential at about 20 years, after which 
there is a slow decline in its capabilities, which 
speeds up beyond the age of 70. This rapid 
deterioration in old age is similar to the rapid 
development of brain function in the child. 
Certain parts of the brain, like the hypothalamus, 
may show the degenerative changes, leading to 
easy loss of homeostasis by physical or emotional 
stress. There is also loss of cellular integrity 
and cellular interconnections resu!ting in varying 
grades of dementia. A reciprocal increase of 
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mono amino oxidase and decrease of norepine- 
phrine may be causal for depression and apathy 
of oldage. The decrease in function of co-ordi- 
nating and equilibratory structures result in 
shuffling gait with bradykinesia. 


Psychosocial Problems : 


Few members of migratory hunting tribes 
used tb survive till old age. The development of 
agricultural communities increased the security of 
the aged especially after development of pro- 
perty rights and inheritance; science and techno- 
logy further enhanced the survivors to old age. 
However, industrial revolution in Europe and 
other places broke up the family into smaller 
functional socio-economic units, jeopardizing the 
security of the aged. 


The popular image of the aged is negative. 
There is more dependence on others. The loss 
of occupation as a sorce of income and meaning- 
ful activity results in reduced social leverage. 
The loss of company of spouse, friends, and 
relations becomes increasingly painful. The 
speculations about the spent life may bring 
frustrations, regarding self, environment, health, 
achievements, and status. These result in a 
feeling of dejection and helplessness. Fear of 
impending death, diffidence, lack of vigour, 
health and econemical independence may add to 
depression and insomnia. 


Management of the Problem : 


The problems of the old age have to be tack- 
led at 3 different levels; individual, family and 
society. 


Individual One has to accept old age as a 
universal and normal, physiological phenomenon 
and should prepare onself for old age by planning 
time, mode of life, work, recreation, exercise etc. 
Time should be devoted to such activities as 
entertainment, music, spiritual and religious work. 
The self analysis and acceptance of the disabili- 
ties may !ead oneself to adapt the new changes. 


Family The family has to be motivated to 
accept the limitations and disabilities. Respect, 
understanding, mutua! trust and regard should 
form the basis for utilizing his or her guidance 
as a counsellor for the family. 
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Society The society needs to provide 
subsidised medical care, privileges for transport 
and other amenities. Institutions should be set up 
to settle the problems of the aged, where they 
cannot be met or resolved by the family. Old 
people’s homes, however well looked after can- 
not replace fully the loving care of the family. 


Management of Pain Many old persons 
suffer from chronic pain due to a variety of 
causes and the relief of pain is an important 
requirement to make life more bearable. It used 
to be acommon experience ofan earlier age to 
see the grandfather having chronic arthritic and 
other pains with their emotional overlays, taking 
small quantities of crude opium before retiring to 
bed. This brought relief from pain and a good 
relaxing sleep. There has been a great surge of 
interest in the management of chronic pain, over 
the past 10 to 15 years. This has been possible 
with new techniques for pain controi and the 
discovery of the neuro-peptides encephalins and 
endorphins. A Jarge number of pain clinics have 
come up, with the development of a multidisci- 
plinary approach to pain relief. This has been 
extermely useful to the elderly with chronic pain, 
which has an organic basis but the picture is 
often obscured by a functional overlay. 


Pain in old age would stem from numerous 
causes. The neuropathies which may be due to 
dificency disease, entrapment etc. result into neu- 
ralgias, parasthesias burning feet, tingling, numb- 
ness myalgia and cramps. Constipation may leadto 
pain due to straining and flatulence. The angina, 
infaarct, aneurysm, and_ intermittent claudication 
may lead to pain due to vascular insufficiency. 


The degenerative arthirities at knee, hip, 
shoulder, and spine, give immobility and may 
result in severe limitations. The osteoporosis 
and resultant fractures at neck of femur, ribs 


(cough) etc. may evoke severe pain on move- 
ment, 


Malignant conditions or complications can 
produce pain of varying nature and severity. 
Depression and attention seeking behavior may 
also result in producing severe pain. 


The principles of Management of pain, are 
the same as for any other patient. We have to 


find the cause and remove it, if possible. We 


have to explain the cause of pain and the out- 
come of treatment to the patient and get his 
acceptance. Analgesics/narcotics/sedatives have 
to be employed at the lower dose. One has to 
be careful that drug overdosage does not occur, 
one of the commonest reasons for hospital 
admission being overdosage of such drugs. 


Apart from conventional drugs and therapies, 
there are many special procedures for relief of 
pain. Some people advocate the use of conti- 
nuous sub-cuntaneous analgesics for terminal 
care at home; electronic syringe drives which will 
inject a known quantity of the drug in a given 
time, have been devised. More heroic measures 
such as alcohol injection into pituitary for pain 
relief, first carried out by Mericca in Rome, have 
been tried in intractable cases. The place of cryo- 
analgesia in chronic pain is not yet clear. 


Acupuncture for Pain Relief 


Acupuncture originated in China some 4000 
years ago. It has now become popular in Europe 
and North America. It is tending to become 
more and more popular in India. Acupuncture 
was not accepted easily outside China, because 
of lack of documented scientific validity. Treat- 
ment is instituted by the insertion of fine 26 to 
to 30 gauge needles into several of more than 
400 carefully selected acupuncture points. They 
are located on 12 paired and 2 unpaired 
major meridians. Modern acupuncture uses a 
smaller number of points. Hoku, is located at 
the base of the thumb. The thumb, of all the 
digits and limbs, has the largest cortical repre- 
sentation and this might have something to do 
with the relief of pain. It has been postulated 
that one kind of sensory input may inhibit 


another kind (gate control theory); it is common 
experience that rubbing, massage or application 
of an irritant to parts of the body may relieve 
pain to some extent. A newer explanation is 
based on the finding of opiate receptors, and 
endorphins and encephalins in the brain. 


Transcutaneous Electrical Neuronal Stimu- 
lator (Tens) : 


Manv new electrial and electronic devices are 
now available, the application of which could 
reduce the intensity of the chronic pain. These 
are applied to different parts. The instruments 
are safe and small enough to be carried any- 
where under the clothing and stimulation can be 
done as desired by the patient for relief of pain. 


Endogenous Opiates 


Ever since the demonstration a few years 
ago of endogenous opiates in the brain, consi- 
derable amount of research has been done in an 
effort to get better analgesics (an effective, 
non-addiction forming alkaloid or peptide). The 
analgesic effects of opiates may be separate 
from their potential for causing other effects— 
respiratory depression, constipation and vomiting. 
If a drug can be found which does not have the 
undesirable effects but with the analgesic pro- 
perty and not producing addiction, it would be 
a step forward in the management of chronic 
pain. An alternative approach to pain relief is 
by manipulation of endogenous opiate peptides. 
The brain contains enzymes which are capable 
of rapidly destroying the released enkephalins. 
Inhibition of these enkephalinase systems can 
help in maintaining relief from pain; one such 
drug is thiorphan. 
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CARE OF THE AGED: THE NURSING COMPONENT 


— (Mrs) Narender Nagpal 


The twentjeth century has seen drastic 
changes in the nursing profession that have been 
in keeping with contemporary changes in the 
society in general. There have been definite 
changes in the attitudes of people by way of 
response to the requirements of the elderly 
members of society and the attendant trends in 
the extended family system. As a result of 
industrialization and transformation in the urban 
set-up, there has been a sort of collapse of values 
in the joint family, or extended family norms, The 
close kin groups that traditionally used to look 
after the sick, the infirm and the elderly members 
in families have gradualiy moved towards 
disintegration. With these changing patterns in 
the social set up the older people have come to 
develop a feeling of being left alone, more 
so in the rural setting, and tend to find them- 
selves helpless, insecure and lonely. The 
resultant agonies get prolonged due to increased 
life expectancy. 


Increased knowledge in the field of environ- 
ment, sanitation, personal hygiene, immuniza- 
tion and certain basic changes in medicine and 
medical technology have contributed’ greatly 
towards the extended life expectancy. Today 
the average person can be expected to live at 
least 2 to 3 decades longer than his predeces- 
sors in the previous generation. Current statis- 
tics show an upward trend in life expectancy. 
Average life expectancy in India at present is 


about 52 years while it was only 32 years in the 
fifties. And itis predicted that in future, the 
rate of increase in life expectancy in developing 
countries will be much higher than it has been 
during the past 30 years. Several WHO reports 
have shown that 30 years ago the world’s 
population included 205 million people in the 
age group of 60 and over. In the mid 
seventies that figures rose to 305 million and if 
the present trend of survival rate continues, 
there would be 585 million people in this age 
group at the turn of the century. 


Throughout the world, over the years, there 
has been growing concern about the predica- 
ment of the elderly. This concern has given birth 
to numerous institutions to look after the elderly 
persons who have no kith or kin. It seems these 
institutions have taken care of the physica! 
needs of the elderly persons but have failed to 
respond to their psychological needs, of love 
and the feeling of being wanted and respected. 
These institutions do provide them physical 
security but not the emotional security in the 
same measure. 


In keeping with the modern socia! philosophy 
many international movements have been 
generated by the United Nations and other wel- 
fare agencies engaged in work connected with 
human welfare. With the declaration by the UN 
of 1982 as the International Year of the Aged, 


The Author is the Secretary of the Trained Nurses’ Association of India, New Dethi 
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the WHO also brought out a matching theme for 
the year ‘Add Life to Years’. These two 
international agencies, through other national, 
governmental and non-governmental organisa- 
tions have created a lot of public awareness and 
mobilized public opinion around care of the 
elderly persons concomitantly, nursing services 
have been extended beyond the four walls of 
hospitals and healing centres. There is need for 
properly oriented nursing services in homes as 
well as in a variety of community health 
agencies. 


Nursing is a service through which people are 
helped to meet the needs related to their general 
health. From its inception nursing is described as 
a ‘helping art’ in which an ideal nurse helps a 
person to meet much of his total needs in anail- 
ing or agonised situation. 


The nurse has several areas of independent 
functioning, such as teaching the clients, pro- 
viding care to the sick, rehabilitation and 
coordination with health professionals, various 
health desciplines and agencies. The nurse 
can play a vital role in the care of the 
elderly as they need mainly supportive care, 
accompanied with advice and guidance to their 
family members. Before we !ook at the specific 
role of a nurse in the care of the elderly, it is 
necessary to undertsand certain factors connec- 
ted with the ageing process and then to exploes 
whether there is any scope for nursing as an 
aide. 


The Process of Ageing 


It is difficult to define old age. Old age is 
not merely a matter of years. Some people 
remain young in their sixties and seventies while 
others seem to be older in their late forties and 
fifties. 


Growing old is a normal phenomenon of 
human existence. Older persons are obviously 
more vulnerable and prone to diseases and 
inability than younger persons but old age in 
itself is not a disease. The changes which are 
seen with the advancing age are gradual and 
have been taking place quietly for a very long 
period of time beginning when a person reaches 
the peak of his development in the twenties or 


even earlier. The female has a longer life span 
than the male, purely due to biological factors. 


The study of the ageing process is known as 
Genontology. This is now being pursued with 
great vigour all over the world, especially in 
the USSR, the United States, Britain and 
France. 


Geriatric nursing has emerged as an impor- 
tant speciality in recent years because of the 
growing number of elderly persons all over the 
world. It supports our assertion that changes in 
nursing are indeed a reflection of the changes 
in the society and the needs of its members. 


Clinical Evidence of Ageing 


The main features of ageing are an altered 
physical appearance, a gradual loss of mobility, 
an impairment of special senses and altered 
reactions to drugs. One of the obvious features 
of an older person is greying and thinning of the 
hair, which also tends to become coarser in 
texture. Dryness of skin, wrinkled appearance, 
and loss of subcutaneous fat makes older per- 
sons intolerant to cold and draughts. The face 
and, generally, the body of older persons are 
shrunken and there might be some loss of height 
due to possible bending of the body. The eyes 
ioose lustre due to arcus senilis. The special 
senses of sight, hearing and smell gradually 
deteriorate in old age and play an important part 
in increasing the inabilities and difficulties of the 
older persons. 


The older person has less energy and does 
not remain as agile as he must have been 
in his youth. The gait becomes stiff and 
steps tend to be short. Immobility could be 
due to changes in the nervous system and 
degenerative changes in the joints. It has been 
observed that much of this immobility could 
be due to lack of activity and stagnation and 
this can be overcome by exercises. The body 
needs to be used and activated if it is to be kept 
fit and trim. Movement in life and the best 
prescription against the ravages of old age. 


Scope of Nursing 


The older persons are often compared with 
children although on the opposite side of the 
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life span. They also suffer from fear of being 
abandoned and a sense of insecurity. While a 
child’s fear may have no factual basis, an old 
person’s fear may be based on certain experi- 
ences of trauma. Old persons’ problems obvi- 
ously differ from those of children. Older 
persons have more of psycho-social and econ- 
omic problems. Social denial of legitimate rights 
of the,aged almost reduces them to the position 
of second rate citizens, politically and economic- 
ally. Ageing people become senile because they 
start losing their feeling of being useful. With 
senility they lose friends, bonds with relatives 
and other necessary assets of life. As a con- 
sequence they are forced to live like destitutes 
and even sometimes as social parasites. 


Retirement from work does not kill a person’s 
initiative but the fear of being unwanted indeed 
does so. It has been observed that on retire- 
ment an individual suddenly discovers that he 
has nothing to contribute to meaningfully. The 
feelings of uselessness and idleness leads to a 
number of psychosomatic problems and _ ultima- 
tely to pathological disease processes. It is 
important at this juncture that the family extends 
a supportive hand and create new roles for an 
elder person within the family set up so that he 
or she continues to be accepted as a useful and 
productive member of the unit. 


To give real solace to the elderly, there is 
need to bring forward changes in our social 
system too. The system should be so adapted 
that it provides opportunities to individuals to 
continue to be productive members of the 
society for many more years. Retired persons 
should be allowed to contribute according to 
their potential and abilities. 


The main areas of concern to an ageing _in- 
dividual are health, income, housing, social 
welfare, security, transport, recreation and _ their 
offspring’s education and employment. All these 
needs hinge upon the family and it is through 
the family support that these could be tackled. 
It is the family members who should jointly 
provide psychological and physical security and 
cultural satisfaction for each other including the 
elderly. 


Nursing personnel, because of their prepara- 
tion in behavioural sciences, medical sciences 
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and the care part of the health delivery system, 
are in a strategic position to help the families of 
the elderly individuals and provide support and 
guidance. They can help the public to under- 
stand the physiological, social and psychological 
processes of ageing so that they are accepted as 
a part of the normal life cycle. 


A prime need of an elderly person is of equity 
as the elderly persons are the weakest and the 
most disadvantaged members of contemporary 
society. It has been observed, and supported by 
authoritative studies, that health professionals 
themselves give the least preference to looking 
after the elderly. It has also been found that stu- 
dent nurses have similar feelings and they prefer 
to care for the children and surgical patients. 
This implies that efforts should be made to 
develop among the nursing personnel proper 
attitudes towards the elderly during the training 
period. If health care services of the elderly are 
to be improved, there is need to bring in changes 
in the attitudes of both the health professionals 
and the public. Care of the elderly should be 
given a high status among health services in 
general and in nursing services in particular. 


Functions of Nursing Personnel 


The functions of the nursing personnel in the 
care of the elderly are almost the same as for 
those in other age groups, the standard concepts 
of a nursing process could be applied here also : 
viz; assessment of the nursing needs of individ- 
uals and groups, planning, provision, and evalua- 
tion of nursing care; collaboration with members 
of other disciplines involved in the process and 
with the patient/client and his family, and educa- 
tion of nursing and related health personnel. 


Nursing care is not just taking care of the 


elderly people; but it is also ‘caring for’ and 


‘caring about’ them. Care means providing 
support in times of anxiety, loneliness and 
helplessness: it includes listening to, assessing 
and intervening at the appropriate time. A nurse 
should be a_ proficient practitioner, manager, 
and a teacher of this art, assisting them in self 
Care activities and to remain independent in the 
c@emmunity and support their efforts to assume 
and reassume responsibility of their own health. 


Nursing care of the elderly should be an 
inherently continuous process and need not be 
ever present. The care plan should be designed 
in consultation with the recipient of the care 
and efforts should be made that long acquired 
habits and values of an old person are not 
disturbed and are respected. The plan should 
be flexible according to the changing needs of a 
person. 


Health education should also form a part of 
the nursing care plans for the elderly. Nurses 
may be involved in advising on various health 
problems and issues like safe water supply, 
nutritious foods, importance of exercise, rest, 
sleep, environmental and personal hygiene etc. 


Because of the extensive contact with fami- 
lies and the patients the nurses are likely to 
have the confidence of the community to 
mobilize resources, to encourage local develop- 
ment of appropriate health technology and aids 
for the elderly. The nurse could give scientific 
information and advice in simple everyday 
language which could be easily understood, 
accepted and acted upon. It is also important 
to recognise the interactionary health needs of 
the families and their elderly members through 
sequential development phases. 


The nurse being an integral part of the pri- 
mary health care team, is in a position to per- 
ceive, recognise and act when an elderly person 
shows first signs of impairment. She will know 
of the services, agencies or organisations availa- 
ble to the patient/client and his family and 
friends and will present all options to them. 


Having knowledge and experience of both 
the hospital and the community settings, the 
nurse should be able to do liaison work and 
cooperate with personnel both from the health 


and social services. The nurse should be able 
to synthesize and identify the needs and synch- 
ronize the health and social services to ensure 
continuation of care for the elderly individuals. 
One must remember that every old person was 
once an exuberant youth, bubbling with vitality 
and energy but has now been reduced to the 


state of an old person because of the passage of 
years. 


Mrs Phyllis McCormach expressed beauti- 
fully in her poem, Look Closer, the feelings of 
an old person. It reveals the agony of being 
old, the nostalgic feelings about youth of an 
old woman and also an appeal to a nurse to 
look closer and not to condemn her as a _ clumsy 
old woman. It is a long poern and the last 
stanza sums up the feeling; 


‘| think of the years all too, few, gone too fast, 
And accept the stark fact that nothing can last, 
So, open your eyes, nurses, open and see 
Not a crabbit old woman, look closer, see ME!” 
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Life Means Living in Health 


Life is not mere living but living in health. 
The health of the individual, as of nations, is of 
primary concern tous all. Health is not the 
absence of illness but a glowing vitality, a 
feeling of wholeness with a capacity for conti- 
nuous intellectual and spiritual growth. What is 
our ultimate goal? Is it the mere accretion of 
medical and other knowledge, the building of 
beiter machines and even hospitals or are all 
these meant for a higher purpose, to make man 
better and rnore capable of handling the emo- 
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tional and other stresses posed by material 
progress, increasing pace, and the utter lack of 
privacy in contemporary living? In India even in 
very ancient tines it was believed that physical, 
mental and spiritual health are intrinsically inter- 
woven. This is the basis of the science of yoga. 
The medical system perfected in India, Ayurveda, 
or the Knowledge of the span of life, in many 
ways foreshadowed WHO’s own definition of 
health as “‘a state of complete physical, mental 
and social well-being”. 

Smt Indira Gandhi 


(Courtesy Swasth Hind) 
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The Third Age: Challenge and Opportunities 


Osvaido Fustinoni 


In the aged, alongside the medical problems, 
other difficulties are bound up with the 
social and cultural context of the aging 
process itself— such as isolation, loneliness, 
alienation froin society, reduction of income 
and joblessness. These factors often bar 
people in the Third Age from any _ productive 
roles, though their abilities are not yet 
extinguished. These pose a challenge and 


opportunity to the planners for evolving a 
national policy for the aged. 
Provided they live out a normal lifespan, 


human beings go through a series of three stages 
from birth until death: the first, which is the time 
of progress, development and_ evolution, is 
youth; the second, which is the time of stabiliza- 
tion and equilibrium, is adulthood and maturity; 
and the last is the time of regression, or ojd age. 


The French gerontologist Huet proposed for 
this last stage the designation ‘‘Third Age’, and 
this term soon gained wide currency. 


history of our century Is 
written, one of the most striking facts will 
undoubtediy be the numerical importance 
attained by people who are inthe Third Age 
as a proportion of the total population. 


When the social 


The Third Age is considered to have its chro- 
nological beginning at the time commonly laid 
down in most legislative codes for retire:nent 
from gainful employment, which ranges between 


60 and 65 years, but in fact the changes chara- 
cteristic of the Third Age already start to become 
apparent earlier. 


Numerical importance of the elderly 


‘When the social history of our country is 
written, one of the most striking facts will un- 
doubtedly be the numerical importance attained 
by people who are in the Third Age as a propor- 
tion of the total population. In France, for 
instance, already by 1966, 13.5 percent of the 
population were over 65 vears. In the United 
States by 1978 the number of people over 65 
reached 24 million. The same phenomenon can 
be observed in the other western developed 
countries. Calculations of trends indicate that 
these figures will continue to rise. The conse- 
quences of this explosive increase in the elderly, 
which affects not only individuals but their 
societies, poses a growing challenge in various 
spheres. 


Finding solutions to the problems ihat have 
arisen has necessitated indepth biological, 
psychological, economic, sociological and 
medical studies and new disciplines have emer- 
ged to embrace these fields, such as gerontology 
and geriatrics. The former deals with the non- 
medical aspects of the Third Age and the latter 
with medical and health aspects. 


Since the Third Age is marked by proneness 
to diseases which cast a shadow over this period 
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of life, geriatrics has had to concern itself with 
the prevention and treatment of _— senile 
complaints, which differ from those that develop 
at earlier ages in that they affect organisms in 
which physical and functional changes are 
occurring due to the passage of the years. 

But at the same time there arise in aging 
populations, alongside the medical problems, 
other Wifficulties bound up with the social and 
cultural context of the aging process itself-such 
as isolation, loneliness, alienation from society, 
reduction of income (aggravated by the universal 
phenomenon of inflation), and joblessness. 
Those factors often bar people in the Third Age 
from any productive role though their abilities 
are not yet extinguished. 


In response to this challenge, no uniform 
model of national policy or programme for elderly 
people has yet been found. There are even 
countries which have no organized structure for 
delivering services to then). 

Itis true that the wide differences among 
persons in the Third Age, living in societies 
that vary greatly in respect of levels of develop- 
ment, educational and economic standards, make 
the adoption of such a uniform model difficult. 


Keeping the Aging at Homes 


Many of the solutions proposed have had to 
be changed with the passage of time and accu- 
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mulation of experience. Thus, for example, the 
initial trend towards setting up institutions such 
as geriatric hospitals and old people’s homes, 
which means segregating people in the Third 
Age, is giving place to other measures aimed at 
keeping persons in their own homes for as long 
as possible through the setting up of a whole 
battery of community services and the provision 
of coordinated care in a person’s own dwellings. 


The awareness on the part of the United 
Nations of this need to unify and evaluate the 
optimum methods of providing care for people 
in the Third Age, using the experience accu- 
mulated in the different countries, have prompted 
it to sponsor a ‘“World Assembly on Aging” in 
1982. 


It affords an excellent opportunity for the 
adoption of recommendations, policies or guide- 
lines for improving the care which governments 
have to provide to the Third Age. 


This challenge posed by the aging of human 
populations in the present century should lead 
governments to try to increase for their elderly 
citizens the possibilities of attaining, in this last 
phase of life, as many satisfactions as at other 
ages, and to ensure that these final years are 
spent pleasurably, heaithy, usefully and dyna- 
mically. 


COMMUNITY 
326, V Main, 


HEALTH CELL 
| Block 


Bangalore-560034 


India 


The Biology of Aging 


What is important is that, in extreme old age, people should not lose 


interest in the joys of life. 


It is equally vital that they should still do 


intellectual and physical work within their capacity, and that society 
should continue to benefit from their experience. 


Dmitri Chebotarev 


In any country today, the aging of the popu- 
lation greatly influences the structure and func- 
tions of the family, the economy, the goals and 
organization of the public health system, educa- 
tion and the social services. 


The progress that has been achieved by 
biology and medicine, as well as the study of 
social gerontology, can play an important part 
in solving the problems of the elderly. In turn, 
the advances made in geriatrics, the science that 
deals with the diseases of the old, are linked 
with the achievements made in studies of the 
physiology and mechanisms of aging, and this 
relationship with environmental factors. 


Were it not for the diseases that accompany 
old age, we may be sure mankind would, on 
average, live 30 years longer and would have a 
lifespan of 100 to 110 years. 


Since the frequency of many diseases increa- 
ses with age, many scientists speak of cancer, 
atherosclerosis and diabetes as pathological 
conditions typical of old age. We do not think 


so, and we do not regard aging as a disease in 
itself. It is a physiological process which causes 
greater instability more sensitivity and more 
susceptibility to pathological processes. At the 
same time, certain Compensatory mechanisms 
start working in elderly people. 


Without a profound knowledge of the pro- 
cess of aging and of the diseases suffered by 
elderly people, the modern physician often 
makes mistakes in both diagnosis and treatment 
of patients, and of course is inhibited from 
taking radical prophylactic measures. The bio- 
logy of aging not only allows us to comprehend 
how and why the main human disease develop, 
but also sets us on the road towards the pro- 
longation of human life. 


Studies made by the genetics laboratory at 
the Institute of Gerontology of the USSR Aca- 
demy of Medical Sciences suggest that people 
grow old as two different population groups-one 
with a tendency towards a long life and the 
other towards ashort one. The establishment 
of a biological rather than a calendar age will 
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make it possible in the future to determine as to 
which of the two groups a person belongs, and 
to choose the necessary preventive measures 
and methods of treatment. 


In all the developed countries, women tend 
to live from four to ten years longer than men. 
Obviously this is not due solely to social factors, 
but is a purely biological phenomenon as well. 
Our investigations found striking differences in 
the date of change of lipoid metabolism due to 
age around the years 45 to 55; men seem to be 
ten years ahead of women in this respect. 


The leading mechanisms of aging seem in 
many respects to depend on neurohumoral 
changes which determine mental changes, 
changes in behaviour and human working capa- 
city, and deviations in the control of many organs 
Experiments have proved that changes due to 
age in the mechanism regulating the nervous 
system regulation can weaken the nervous 
control of tissues, change their sensibility to 
hormones and in the end cause secondary disor- 
ders of tissue metabolism and function. A 
key role in the process of aging is played by 
changes in the hypothalamus, _ particularly 
during the male and female climacteric period 
(menopause). Disorders of the neurohormonal 
contrel system, and a pathological climacteric 
period as a consequence, seem to be a prologue 
to the rapid development of atherosclerosis, 
ischemia and hypertension. — 


Our studies of 5,000 family trees prove that 
heredity considerably influences longevity. The 
frequency of. family longevity in the group of 
people aged between 80 and 84 years is 52 
percent, while in the group of people aged 105 
and over it increases to 71 percent. Those who 
enjoy long lives and their relatives show a cer- 
tain bio-electric activity of the brain which 
distinguishes them from the rest of the popula- 
tion. They have a higher frhquency spectrum 
of the electro-encephalographic rhythm, while 
the rate of change due to age in terms of the 
bio-electric activity of the brain is slower. This 
is yet another confirmation of the existence of a 
biologically “‘“optimum’’ type of human. 


On the other hand, many social and biologi- 
cal factors are at work as well as heredity. 
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The possibility of choosing conditions for 
slowing down the rate of aging, and of prevent- 
ing diseases in old people, justifies our studies 
in this field and our efforts to draw up recom- 
mendations for an optimum life regimen. It also 
offers good prospects for experimental work on 
prolonging life by removing those external 
factors which tend to shorten it, and eventually 
for the artificial control of the biology of aging. 


Our experiments have succeeded in increas- 
ing the longevity of animals by 25 to 50 per 
cent, by means of certain physical, chemical 
and biological factors which prolong the active 
period of life when the animals produce offs- 
spring. It is quite feasible to apply some of these 
factors to humans, thus opening the possibility 
of postponing the development of pathological 
conditions to a later period of life. We have 
also created a number of preparations which 
slow down the rate of aging. Research is still 
going on in this field, and the search continues 


_ for means to prolong the active period of life. 


Forecasts of a new longevity for the people 
of the future have been popular for several 
decades, many of them being quite unrealistic. 
In our view, the next stage in gerontology will 
involve a synthitic approach to the cognition of 
the mechanisms and biology of aging. 


Geriatrics 


The task of geriatrics is to study the peculia- 
rities of development, diagnosis, treatment and 
prevention of diseases in old people, to find 
ways of normalising the physiological processes 
in the aging organism, and to learn how to 
prevent premature aging. 


Any medical specialist is obliged to develop 
a special approach to the treatment of petients 
belonging to older age groups. Asa rulea 
patient over 60 undergoing the usual medical 
examination at a polyclinic in the Soviet 
Union is given not less than three diagnoses. 
Pathology in old people can be compared to an 
iceberg, more than six-sevenths of which are 
hidden under the water. This requires a physi- 
clen to know not only the peculiarities of the 
course of internal diseases connected with age, 
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but also the symptoms of some diseases of the 
nervous system, of the motor apparatus, and so 


forth. 


Medicinal intoxication develops more easily 
in an aging organism, and this must be always 
borne in mind by the doctor, In addition, the 
restoration processes following a disease deve- 
lops more slowly. 


Social Gerontology 


The advances made by gerontology can only 
be successfully put into practice in a society 
which regards people of the older age groups 
(75 years and more) as their ‘‘creditors’’, that 
is, people whose efforts have ensured economic, 
social and cultural progress and are therefore 
worthy of the all-round care taken of them by 
society. 


In the space of a little over 60 years, the 
life-span in the Soviet Union has increased from 
32 to 70 years, and the proportion of o!d people 
in the total population is increasing. Thus in 
1939 people aged 60 and over formed 6.7 per 
cent, in 1975 they formed 13.2 per cent, while 
by 2000 the figures will have reached between 
17 and 18 per cent. 


These circumstances help to explain the 
rapid development of gerontology. The first 
Institute of Gerontology of the USSR Academy 
of Medical Sciences was founded in Kiev in the 
1950s. 


There are now dozens of such institutions. 


Among the problems they are looking into 
the improvement of people’s social adaptation 
to the pensionable age. What is very important 
is that, in extreme old age, people should not 
lose interest in the joys of life. It is equally 
vital that they should continue to engage in 
intellectual and physical work within their capa- 
city, and that society should continue to benefit 
from their experience. 


A wide ranging comparative epidemiological 
investigation of the position of old people and 


their need for medical and social aid is at 
present being conducted in a number of 
European countries, under the guidance of 


WHO's European Regional Office. The planning 
of similar investigation in the developing count- 
ries too will undoubtedly prove of value to 
those countries in the years to come. 
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Ethical Implications in Aging 


Growing Problem 


Barring perhaps a few cultures like those of 
ancient Greece and Rome, traditional society 
held elderly people in special esteem. The 
Israelite and early Christian tradition showed great 
tolerance for the difficulties of the last stages of 
life. Care of parents was greatly stressed. The 
commandment to “honour your father and your 
mother’ (Exod 19:3) enjoined an attitude of 
reverence and affection akin to worship and 
made the promise of long life for those who 
observed it. 


The early Church specially cared for elderly 
widows without a family to support them. In 
the late antiquity and the Middle Ages,, Christia- 
nity began to consider old age as preparation for 
the decisive event of death. 


However, with the coming of industrialization 
and the increasing dominance .of economic over 
other social factors, the position of the elderly is 
becoming more and more precarious. The 
modern attitude of individualism makes it excee- 
dingly difficult to accept the losses and 
dependence that accompany aging. Loosening 
of family ties diminishes the motivation of the 
younger to care for their aged relatives. The 
rapid increase of life expectancy in recent years 
as well as the availability of life prolonging 
techniques is expanding the number of the 
elderly and is putting a heavy strain on the 
resources of the young and middle aged. While 
these factors are greatly aggravated in Western 
society, they are also making their weight felt in 
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developing countries like India. Here life 
expectancy has increased by more than 20 years 
during the time after independence. While it has 
so far mostly increased the proportion of the 
middle aged, soon the number of the aged will 
expand very rapidly. Hence the problems of 
this ‘Marginal’ group need urgent attention. 


Personal Autonomy 


The really human value of interdependence 
needs to be emphasized. The loss of autonomy 
should not result in the undue loss of dignity 
in the aged. Care should be taken to see that 
dependency does not turn into humiliation. 


On the other hand, the respect for the auto- 
nomy ofthe aged by younger people is an 
important factor in the ability to age with dignity. 
They should be allowed to direct their own 
affairs as far as possible. Family members and 
others are only helpers. Hence assuming to 
themselves what the old people can still fulfil is 
a serious infringement of the rights of the elderly. 
Conversely, retaining powers of decision, espe- 
cially over health care, enhances their dignity. 
At every stage of senesence the ideal is that 
the aged themselves and _ their families foster 
that range of personal autonomy which still 
remains with them after their other losses. 


Medical Care 


Basic services should be first attended to. 
The preoccupation with advanced techniques for 
a few should not lead to the neglect of ele- 
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mentary treatment for the many poor. Such 
distortion of priorities is the principal reason for 
the present gross imbalances between different 
sections of society. 


Old people often need simple things for 
comfort and healing. The structure of modern 
technological medicine, however often, prevents 
the meeting of these needs. Similarly, rehabili- 
tation and quality home care would seem to be 
the next priority over research and development 
of technology for treating Catastrophic illness. 


Besides, since communication of health 
information is critical for fostering autonomy 
and personal dignity of old people, reports on 
their condition and prognosis ought ordinarily be 
made to them fully and directly without media- 
tion. It should be clearly noted that the sick 
and infirm are themselves the primary agents of 
the healirig process. 


Instead of the elderly infirm finding them- 
selves in the sick role for an indefinite period, 
health professionals should encourage them to 
resume as much responsibility as their condition 
allows. 


Old age may bring about an _ irreversible 
weakening of physical powers. But psychological 
and religious growth can still take place. The 
many personal crises brought on by impairment 
in old age are to be regarded as opportunities 
for such growth. This aspect is to be considered 
as an important element of the total health care 
of the aged. 


Anti-aging techniques 


Many cultures, including the Indian, have 
pursued the goal of immortality by trying to 
discover ‘elixirs’ ‘amrits’ or ‘sanjivanis’. With 


the dawn of scientific knowledge, Francis Bacon 
proposed that the indefinite prolongation of life 
could be the highest gift of modern medicine. 
During the last hundred years, the curbing of 
infectious diseases has extended life expectancy 
by many years. More recently organ transplants, 
renal dialysis, heart-lung machines, and _ other 
advanced techniques have given extended life 
to many, and developments in molecular biology 


offer the promise of controlling at least some 
aspects of the aging process itself. 


No objection can be raised to the simple 
techniques of improved nutrition and exercise 
programmes. Indeed such_ prudent health 
measures can be regarded as a moral imperative. 
Because these measures would improve the lives 
of people at relatively low cost, there is reason 
to accord them greater weight than advanced 
techniques that may reach only select groups 
at some future time. In addition, such limited 
means tend to involve people in their own care, 
reduce dependence on experts, and avoid 
large expenditures on techniques which are at 
times only marginally useful. 


The value of intermediate treatments have 
to be judged according to the principle of pro- 
portionality. 


The development of advanced prosthetic 
devices is a more ambiguous matter. Medicine‘s 
Capability of preserving life even though meanig- 
ful existence has long since ceased has created 
situations in which neither the patient nor the 
family is permitted to accept the reality of death. 
Techniques like renal dialysis raise difficult 
questions of coat-benefit analysis and of just 
allocation of scarce resources. 


Evaluation of advance in cellular biology is 
difficult. Knowledge of the aging process is 
rapidly increasing but specific techniques to 
counteract the ill effects of aging are still to be 
developed. In the present situation any pro- 
posals for research and development of anti- 
aging techniques should weigh: 1) the degree 
of availability of a particular technique to the 
general public; 2) the impact of the technique 
on the quality of overall health care in the area; 
(3) the degree of dependence on experts, insti- 
tutions and technologies; (4) the utility of the 
invention in relation to the general health and 
full life of the patient. 


As some examples, we may ask 1) whether 
higher priority should not be given to the relief 
of infirmities like arthritis than to research in the 
factors inhibiting the aging process: 2) whether 
the latter in the foreseeable future is not likely to 
benefit only and elite; (3) will life-extending 
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technologies lead to a fuller, healthier life for 
the elderly, or only prolongation of illness and 
suffering ?. The answers to such questions will 
depend on differences in value judgments con- 
cerning the weight given to the present genera- 
tion over the future, the drive for scientific 
breakthroughs is vis-a-vis the relief of human 
suffering, and the balance between health main- 
tenance and crisis medicine as ideals of health 
care. 


Social Impact of Life Prolongation 


Large scale prolongation of life carries with 
it the potential for massive economic, social, 
political and psychological dislocation. Life 


extension at the far end of the life cycle could. 


place an immense financial burden on the middle 
generation. The demographic — shifts resulting 
from antiaging policies could lead to potential 
upheavels. The larger number of the elderly 
might press for greater services, and younger 
people might rebel at having to support a large, 
seemingly unproductive class of people. One 
solution would be to focus on the middle years 
as the phase of life to be prolonged. But this 
would have its difficulties, such as providing 
employment for the increased pool of workers. 


The psychological impact of life extension 
must also be assessed. When compared with 
old people in traditional societies, the aged in 
industrial and changing rural societies are living 
an increasingly marginal existence. Meaningful 
socially sanctioned ideals and roles are becom- 
ing more and more elusive. 


Life extension has serious effects on the 
demographic policy too. Amidst a massive 
population expansion life extension would have 
to be compensated for by further curtailment of 
births. It is true that already existing human 
persons have a greater right to have a longer 
meaningful life than the still non existing to 
come to life. But the difficulties of birth control 
measures will be aggravated to the extent that 
births have to be further limited. 


Anthropological Effects 


Although immortality is nowhere in_ sight, 
significant delays in aging and dying man. Such 
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human power over death poses substantive 
questions about mortality and human nature 
itself. New problems have arisen concerning 
the termination of life. The temptation to direct 
termination of life (suicide/euthanasia) is being 
increasingly felt, although a same ethic will take 
a definite stand against the measure. But it is 
not at all easy to say at what point cessation of 
life prolonging or death-dealing treatment 
would be permissible. Will society come in to 
set upper limits to the extension of life, and by 
what criteria ? 


Further extension of the life span may mean 
a decrease in inter-generational responsibility so 
far a model of altruistic behaviour and moral 
obligation. Will large scale prolongation of life, 
lead to an increase in individualism, indifference 
to the weak and the powerless, increased 
competitiveness, and a consequent increase in 
legal control of interpersonal relations ? 


That is not to say that a general extension of 
human life is bad. On the contrary, it is in itself 
a good and desirable project. But it should not 
be carried out to the detriment of other more 
urgent goals or to the detriment of the quality of 
life. 


Further research into the biology of aging 
might result in the near total elimination of all 
directly age-related physiological decrements. 
But such tampering with our biological clocks 
would pose the problem: with what goal in 
mind would choose to reset his clock? Is it 
only to spend 10 additional years of suffering ? 
Is society prepared to cope with individuals 
whose only choice might be between naturally 
occurring death and 10 or more years spent with 
the vicissitudes of old age? It would, however, 
be worthwhile if clock-tampering would extend 
,our most vigorous and productive years or 
reduce the physiological decrements associated 
with biological aging so that vigorous, productive 


and autonomous lives would be led up to more 
years than now. 


Experimentation Involving the Aged 


In order to extend and improve the life of the 
general population, as well as of the now aged 
we need to know more about the multifarious 


ramifications of aging. There is need for more 
research in this direction. However, since 
geriatric research involves risks of harm as well 
as potential benefits, experimentation with elderly 
persons is fought with ethical problems. 


- Therapeutic research, in which investigation 
occurs coincidentally with treatment, raises fewer 
difficulties. Provided that the potential benefits 
of the therapy used are at least equal to those 
of alternative treatment, and provided that the 
informed consent of the patient-subject is 
obtained, there could be no_ objection to 
therapeutic research. 


On the other hand, nontherapeutic research 
with the elderly as subjects involves an_ inescap- 
able conflict of values: the potential benefits for 
human persons as groups versus respect for the 
dignity, security, and well-being for the indivi- 
dual. ¢ 


The aged are a_ particularly controlled and 
vulnerable sector because of social, cultural and 
administrative factors. Those suffering from 
organic brain syndromes might be regarded as 
among the mentally incompetent and hence are 
to be simply excluded from research. Others 
need not be totally exempt but deserve special 
consideration. The poorer in knowledge, moti- 
vation and freedom of decision, the more 
sparing should the aged be used as research 
subjects. The onus should be on investigators 
to distinguish between those who are competent 
and incoerced and those who are not, although 
there is also the need for supervision from a 
neutral authority. 


Mental Health Care 


It is well known that the aged are more 
susceptible to mental illness. But the label 
‘senile must be indiscriminately applied as a 
means of evading thorough diagnosis and appro- 
priate treatment. Drugs are not to be used to 
pacify, control, and merely treat symptomatically 
aged persons with remediable disorders. It is 
regretable that many old people are in mental 
hospitals, not because of severe mental impair- 
ment, but because there is no other place for 
them to go. On the other hand, many who need 
psychiatric help do not get it. 


Many Christian ‘homes for the aged’ are 
providing devoted care to those who have no 
other shelter. But there is need for more skilled 
services for those who suffer from marked 
psychic disturbance. 


Conclusion 


The aged form a specially neglected and 
marginal group. They deserve special attention 
and medical treatment that maintains the propor- 
tion between cost and effort on the one side, 
and real benefit on the other. Biomedical 
policies and practices affecting the aged should 
be scrutinized in the light of an ethic of caring, 
of dostrobutive justice taking into consideration 
the needs of other groups of people, and of 
respect for the autonomy of the_ individual 
person. The recent advances in antiaging 
techniques should be evaluated in terms of real 
improvement in the quality of life of the aged 
themselves as well as of the rest of the 
population. 
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Role of Nursing: Adding Life to Years 


Mis. Muriel Skeet 


ALTHOUGH nursing in its organized form is a 
specific health discipline, it is first and foremost 
a fundarnental human activity and one which has 
been practised since time immemorial. Basic 
nursing has its origin in fundamental and univer- 
sal human needs. The primary responsibility of 
nursing is to assist people to make the most 
of their own abilities and functions within vary- 
ing states of health and at all stages of their 
lives. This means that the discipline is con- 
cerned with each period of our life-cycle, from 
conception to death. 


Nursing science is an organized body of 
knowledge and nursing art is the use of that 
knowledge for the well-being of all people, 
including those adults who happen to have 
lived longer than the rest of us : peoplein old 
age. Nursing can use its body of knowledge 
creatively for the well-being of these old people 
to enhance their lives at every stage-in health, 
frailty, sickness, disability, and death. 


Common Need 


One of the most common needs of people _ in 
old age is for care. Not just being ‘‘taken care 
of’, but being ‘cared for’ and being ‘‘cared 
about”; care which provides comfort and support 
in times of anxiety, loneliness and helplessness. 
This includes listening, and then _ intervening 
appropriately and effectively. This care is the 
primary component of nursing in every country 
of the world. 
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Elderly people are vulnerable people. They 
are susceptible to physical and menta! deteriora- 
tion and to social crises; frequqently these are 
inter-related. In all settings and in all cultures, 
nursing intervention at crucial moments in the 
lives of old people and their families can lead to 
positive outcome. Innumerable stresses’ in 
today’s world pray upon every individual at any 
age : how the individual and his family respond 
to these and the adaptations they are able to 
make, strongly influence their level of health and 
their quality of life. Identified at an early stage, 
many potential health and social problems of old 
age can be controlled or avoided. This implies 
continuous surveillance of the elderly at the 
primary health care level, but with sensitive 
awareness of every person’s right to privacy. 


Nursing care includes teaching the elderly 
person and his family how to maintain indepen- 
dence. Elderly people, like everyone else, have 
the right to take risks, but they also have the 
right like everyone else to a health service which 
supports their efforts to maintain health. Help 
may take many forms from advising on food and 
medicines to dental care, or supplying a piece of 
equipment of devising strategies that can reduce 
feelings of worthlessness at crises such as 
retirement or bereavement. 


Self-care should not be elevated to the level 
of an ideology, nor should it be seen as an 
alternative to or a substitute for informed care 


provided by another. Often in the lives of aged 
people there is a thin border line between self- 
_care and self-neglect. This line must be watched 
for and recognized promptly if the quality of an 
old person's life is to be maintained. 


Family Patterns 


It is necessary to be realistic about the 
amount of tire and support families can give to 
their elderly members; even in developing 
countries, where extended families still exist, not 
all are able to provide the necessary care and 
company. And family patterns are changing. 
In many parts of the world there is a decided 
shift of younger generations away from villages 
to urban areas. Women the traditional providers 
of care, are assuming new responsibilities out- 
side the family, while ageing of whole popu- 
lations means that inevitably, children of the 
very old are themselves likely, to be elderly. 
Nevertheless evidence from all over the world 
demonstrates that the most prompt and conti- 
nuous support of old people comes from their 
relatives. A major objective of the formal 
nursing services should be to support, and not 
supplant, this continuing care. Family members 
should know that they may expect to receive 
immediate help relief and advice when and 
wherever, they need it. Nursing personnel can 
help the public to understand the physiological, 
social and psychological processes of ageing so 
that they are accepted as anormal part of the 
life cycle. 


Because their contact with the community is 
usually extensive and intimate, nursing personnel 
have its confidence and are in a stategic position 
to mobilise local resources to encourage deve- 
lopment of appropriate aids and to put scientific 
information into simple everyday language which 
will be easily understood, accepted and acted 
upon. 


A network of nursing personnel working at 
the primary health level can perceive, recognize 
and act when an elderly person shows the first 
sign of impairment or difficulty. Appropriate 
nursing intervention may be all that is required 
but if assessment reveals the need for referral, 
immediate ‘sign-posting’ to the appropriate 
health service or organization may prevent dis- 


ability or dysfunction. Where nurses have 
Knowledge and experience of both hospita! and 
community settings, and enjoy good working 
relationships with members of related disciplines 
and professions they are able to synthesize the 
needs of old people and synchronize health and 
social services to ensure a continuum of care. 
In some of the more industrialized countries this 
may include day hospitals, mutual help groups, 
hot meals and club or transport facilities pro- 
vided by either formal agencies or volunteers. 


Accommodating Illness 


If the old person does develop a chronic 
physical or mental condition, nursing can help 
the patient and his family to help themselves for 
the rest of that elderly individual’s life. The 
basic life pattern will remain but the nurse will 
guide and support to a way of life which acco- 
mmodates illness. She will place emphasis on 
adequacies and abilities rather than upon defi- 
ciencies and limitations to help the patient 
remain in command of life in a new situation. 
The nurse discovers the patient's interpretation 
of ‘a good quality of life’’ and sets nursing goals 
to help attain it. 


Reliance upon the family must be selective 
and if the aged person is alone, or removed from 
any living relative or friends the nurse should 
make arrangements for more intensive services 
from professional or voluntary agencies. 


Notwithstanding, for a minority of aged 
people with impairments, transfer to a hospital 
or another care institution will be unavoidable. 
The nurse can make sure that the elderly person 
and his family or friends are familiar with all the 
options. 


By appreciating the effect of institutionalisa- 
tion upon aged _ individuals displaced from a 
normal environment, the nurse enables them to 
remain in control of personal activities wherever 
possible. The nurse will try, by planning with 
the patient to ensure that a normal pattern of 
daily living is continued. 


Total nursing services are likely to be needed 
by the aged person’s family and friends during 
and after dying. For the dying person himself 
nursing should provide constant human care 
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which can make the last weeks of life a valuable 
experience instead of a period of humiliation, 
deprivation and suffering. While physical symp- 
toms of distress may be effectively alleviated by 
nursing, the response to the emotional state of a 
dying person is more difficult. The nurse needs 
to be aware of local customs and of the social 
and religious aspects of dying. Nursing includes 
care of the dying person’s family and friends, in 
the form of practical services and psychological 
support. Especially for an aged bereaved spouse, 
the nurse can provide appropriate facilities, care 
and comfort during the period of stress and 
grief. 


Future Aged People 


The efficient and effective use now, by all 
countries, of the nursing networks for their aged 
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people, could bring far-reaching benefits. Nur- 
sing personnel are in a strategic position to help 
people from an early stage to avoid life-style 
practices that are likely to lead to disease or 
disability in later life, and to develop practices 
which can contribute to a healthy o!ld age. In 
industrialized areas, nurses should be aware of 
the employer's and employee's responsibilities in 
achieving optimal performance at any age and 
also to prepare for retirement thereby reducing 
the effects of transition from being ‘employed’ 
to being ‘‘retired’’. 


Foresight in planning for future old people 
and the development of a fine sense of timing in 
relation to today’s old people, should be two 
priorities in nursing services everywhere, if the 
world is to achieve life-with-quality in old age. 


Diabetes in the Elderly 


In the old person diabetes is not usually the 
sole or even the major health problem. The 
disease often comes to light while investigating 
such problems as heart disease, and _ arterial 
in-sufficiency, or failing vision due to cataract. 
The great’ majority are of the non-insulin-requir- 
ing type, but a few old peopie will develop 
diabetes abruptly and be _ insulin-dependent. 
Some will present with severe non-ketotic 
hyperglycaemia. A few will be survivors of 
early-onset insulin-dependent diabetes. 


The management of diabetes in the elderly 
aims to relieve symptoms, to correct accompany- 
ing disease so far as possible (e.g. cataract 
extraction), to initiate preventive measures, and 
to improve the quality of life. To promote 
overenergetically a policy of metabolic normali- 
zation in the old is distressing and even 
dangerous. Hypoglycaemia may have devas- 
tating consequences. Insulin and oral agents 
should be used sparingly. Severe duetary 


restriction is unkind, though advice on better 
nutrition is valuable. This is not a policy of 
therapeutic inhilism but of commonsense. 


By contrast, much can and should be done 
to remedy accompanying disorders. Of itself, 
coexisting diabetes is no contra indication of the 
treatment of other disorders, though drug inter- 
actions must be considered, and there is a need 
for carefully supervised insulin support during 
surgery or during infective or traumatic stress. 
Detailed personal advice on food, hygiene with 
skilled assistance from health personnel may 
avert a future ampulation. The elderly diabetic 
always needs reassurance that the diagnosis 
does not spell doom. Social services are of 
prime importance. 


From : WHO Technical Report series, No. 646, 
1980 (WHO Expert Committee on 


Diabetes Mellitus : second — report) 
pp36-37. 
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UNIT a 
a 


Helpage India 


Philip Jackson 


The Main Objects of the Society are 


To help aged people in need within India 
irrespective of caste, colour or creed. 


Explanation 


The expression ‘Aged’ means any person 
whether male or female who is above 50 years. 


. To establish, conduct, manage, maintain, 
equip, administer, close down or dispose of 
institutes, hostels, hospitals, retreat houses, 
libraries and other related institutions for the 
benefit of the needy aged. 


For the purpose and/or in pursuance thereof 
to undertake, execute, support and assist any 
programme(s) or project(s) with no profit motive 
designed to provide: 


food, shelter or clothing for the needy aged; 


medical care for the needy aged; 


educational, recreational or social facilities for 
the needy aged; 


employment opportunities for the needy 
aged; 


public awareness of and about the needs of 
the aged; 


research and studies into the problems of 
the aged; 
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publishing of books, magazines, periodicals, 
pamphlets, brochures, etc. in furtherance of 
the object of the Society; 


Study circles, conferences and seminars. 
To provide succour and relief for victims of 


natural or man-made calamities to all persons 
irrespective of age. 


Background 


Our Society was born in April 1978 out of 
an initiative by the British Charity ‘“‘Help the 
Aged” and _ its sister Organisation ‘‘Helpage 
International’. 


For the first time in our country there now 
existed, on an all India basis, a Society dedicated 
to creating public awareness about the problems 
faced by increasing numbers of elderly people, 
and to raising funds for the Support of specific 
projects designed to assist the elderly in need. 


/ The average person’‘s life-span is lengthening. 
At the same time social changes are weakening 
the system whereby the old were traditionally 
offered care and respect by their own family. 
Too many people give mere lip-service to these 
trends. Many discount them, or ignore them 
altogether, claiming that there is no problem for 
the aged in our country. We vehemently dispute 
this. Our own experience, supported by studies 
undertaken by, as yet, all too few institutes, 


shows that growing numbers of old people face 
loneliness, confusion, illness and deprivation in 
the evening of their life-conditions which could 
be avoided if more concern, understanding and 
care were exercised by families, by the com- 
munity, by voluntary organisations and by 
government. 


Helpage India possionately believes that the 
primary responsibility for the care of the aged 
rests with the family unit. But many families 
need advice and practical help in coping with 
infirm or senile members. More organisations 
should come forward to provide this kind of 
domiciliary service. More’ social workers, 
trained in the care of old people, are urgently 
required to fulfil this supportive role to families. 
What better way could there be for younger 
persons to repay the debt we owe to our elder 
citizens ? 
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For the aged who have no family to care for 
them residential homes are necessary. We have 
been able to help a number of new institutions 
to open, while others have expanded or impro- 
ved their facilities with our help. More homes 
are needed, not just for the distitute but also 
for men and women who retire from teaching, 
nursing, social work and other dedicated careers 
with miserable, pensions. Geriatric medical 
facilities, too, are urgently needed as well as 
special care for aged cancer patients. Our Pro- 
jects List shows several such developments to 
which we have been able to give financial 


support. 


Helpage India does not assist individual old 
people. We give practical advice and, wherever 
possible, funds only to those organisations 
which are established to care for the elderly. 
Each application for financial assistance is care- 
fully vetted by one of our Projects advisers 
before we lend our support and we expect to 
see a concrete and carefully costed plan to 
demonstrate that compassion will not be applied 
in an unbusiness like way. 


Helpage India Today 


1982 is the fifth year of the Society's ex- 
istence. We are now much more widely known 
through our fund-raising activities, publicity in 


the press, and through our talks in very many 
schools on the problems of the aged. Our 
advice and financial help are being sought by 
an increasing number of local organisations 
from all over India who want to do something 
constructive and caring for the aged sick, disable, 
lonely or homeless. We cannot help them all; 
but we take pride in the fact that through our 
efforts very many new projects have already 
come up and dozens or others are in the pipe- 
line. 


In the year 1980 in plain money terms we 
assisted projects and programmes to a total of 
Rs. 34,72,516.81. A small part of this 
(2,67,735) went in grants to disaster relief and 
rehabilitation programmes. We _ help disaster 
victims of any age, but pay special attention to 
needs of the elderly, for they often amongst 
the most afflicted and helpless. An even smaller 
part of the total (Rs. 1,73,697.23) was spent 
on our own Disaster Rescue and Relief Unit 
which carried out very effective operations in 
Uttar Pradesh during the severe floods. 


The bulk of our aid (Rs. 30,31,084.58) came 
from locally and centrally raised funds and went 
to a variety of projects for the exclusive benefit 
of needy aged. 


In this International Year of the Aged it is 
worth recording that very many elderly persons 
are being helped by our funds. Aged leprosy 
patients at projects in Baroda, Gorakhpur, 
Anandwan, Bangalore and Bapatla. Blind and 
visually handicapped old people through projects 
in Calcutta, Jullundur, Sitapur, Talwada, Jhansi 
and Bombay. Old people incapacitated-and 
often in great pain by cancer are being helped 
and cared for in Delhi, Nagpur, Calcutta, Bombay 
and Madras. And we are assisting physically 
handicapped old people at the Lucknow and 
Ranchi Cheshire Homes as well as through a 
rural programme run by NASEOH for Bangalore. 


But it should never be forgotten that old age 
itself is a great disability for many people, 
especially those in the poorest sections. The 
rich can pay for help. They can hire servants, 
be mobile in cars, purchase hearing aids and 
other necessary equipments which are beyond the 
dreams of the poor and destitute. Growing 
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numbers of poor and needy old people find 
themselves without family care, without a 
home—sometimes infirm or sick, often lonely, 
unloved and desperate. Itis to these that we 
channel as much help and hope—as we Can. 
The forgotten ones! Yet not entirely forgotten 
for there are thankfully many _ organisations 
giving care to hundreds of aged men and women 
in Homes which we have helped to build or 
extend. 


The main thrust of our fund-raising program- 
me—the Sponsored Walks undertaken by very 
many schools—has continued successfully and 


been introduced to several new towns and cities. 
We wish to convey our deep appreciation to all 
the principals and correspondents, the teaching 
staff, parents and relatives of the pupils and— 
most of all—to the children themselves for the 
willing enthusiastic effort and courteous Co- 
operation extended to our Sponsored Events 


Officers. 


We also thank the business Firms, Trusts and 
many philanthropic individuals who are gener- 
ously donating to our cause and in greater 
numbers than before. 


Best Compliments 
ARPHI ELECTRONICS PRIVATE LIMITED 


Manufacturers of : 


Arphi Individual Hearing Aids 
Arphi Audiometer 


Speech Trainers 


Group Hearing Aid Systems 
Hi-fi Loud Speaker Systems etc. 


Branch: 

2,5 Sivagnanam Road, 
Pondy Bazaar, 

T. Nagar, 

Madras - 600 017. 
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Head Office : 

Block No. 17 1st Floor, 
Prabhadevi Industrial Estate 
Veer Savarkar Marg, 
Bombay - 400 O25. 
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The Years That Are To More 
Do We Really Care For The Aged ? 


G. Ravindran Nair 


‘It is—last stage of all— 


When we are frozen up within, and quite 


The phantom of ourselves, 


To hear the world applaud the hollow ghost 


Which blamed the living man”. 


—Mathew Arnold 


It is golden day’s declone, with the 
mellowness of the sunset’s glow upon them. 
The bloom is gone and the decay begins. It 
depends upon those for whom the built the world 
to quicken their decay into oblivion. After the 
storms and vicissitudes of youth and adulthood, 
they are reduced to a scrapheap. Can we 
afford to neglect our parents and grandparents 
for the “inconvenience” of growing “‘crabbed 
with age’? In both the developed and develop- 
ing countries old men and women are being 
pushed aside in the rate race. With growing 
industrialisation, urbanisation and the breakup of 
the joint families, the old ties snap and the 
younger generation conveniently forgets the 
gratitude, sympathy and car which they owe to 
their elders. 


lf only the younger generation can grasp the 
message of the following lines, they might cease 


to be lackadaisical to the interests of the Third 
Age any more : 


“As you are nOW SO Once were we 
As we are now so shall you be” 


Our obligations to the elderly apart, we often 
forget that the elderly too are people, entitled to 
the basic human rights as given in the Universal 
Declaration of Human Rights : the rights to and 
be loved, social security and other basic care. 
With better medicare and the control of diseases, 
there has been an increase in the number of old 
people in proportion to the rest of the popula- 
tion. 


The UN World !Assembly on Aging held in 
Vienna recently has averred that the over 60- 
age group was the fastest-growing section of 
the world’s population and would increase five- 
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fold by 2025 AD. In more exact terms, the 
number of people over 60 would reach 590 
million by the turn of the century, and by 2025 
AD, the number might touch 1,120 million— 
about 300 of them in India alone. 


India is extremely fortunate in having the 
family structure intact and stable since the family 
is the keystone of social stability and the 
crucible for personality development. Family 
still provides the safe harbour for most of our 
grandparents who receive extra spiritual 
nourishment by the natural abundant love for 
the grand children and vice versa. No wonder 
at the Vienna meeting India welcomed the 
recommendations that the family should be 
recognised as a fundamental unit of society and 
every effort should be made to strengthen it 
with a view to catering to the needs of the aging 
population. This indeed a writing on the wall. 


Let us not repeat the mistakes we have done in 
regard to the handicapped brethren : segregation 


is no answer. Let us not put the grandmas and 
grandpas in separate Homes for the Aged 
unless nobody wants them. Separate Homes 
are the last thing we want. The past is the great- 
est taskmaster and nothing could usurp the privi- 
lege of experience. The West has come fullcircle 
after a lot of experimentation : here is what Mr. 
Osvaldo Fustinoni, Titular Member of the 
Argentine National Academy of Medicine says : 


‘Many of the solutions proposed have had 
to be changed with the passage of time and 
accumulations of experience. Thus, for 
example, the initial trend towards setting up 
of institutions such as geriatric hospitals and 
old people’s homes, which means segregating 
people in the Third Age, is giving place to 
other measures aimed at keeping person in 
their own homes for as long as possible, 
through the setting up of a whole battery of 
community services and the provision of 
coordinated care in person’s own dwellings”’. 


Many of the old parents would like to live 
with their children and grandchildren under the 
same roof, but at the same time, would not like 
to depend on them financially, if given a choice. 
This may not be a problem in regard to com- 
paratively well-off pensioners, but bulk of the old 
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in our country are not pensioners. To be poor 
in the sunset years is a double punishment : 
destitution, dependency and  despondency, 
coupled with old age with indifferent health, 
could really crippling. It is here that the State 
can intervene with a handy persons for every 
destitute oldster. Financial support by the 
State or any other agency during old age helps 
restore respect for the age from the youngesters. 
That they need only love care and a bit of 
security from their children and that they are not 
a financial burden to their children would be a 
morale booster to the elderly citizens. 


With life expectancy on the rise in our 
country we have to take a hard load at the entire 
concept of aging. With the passage of time, even 
the very myth of superannuation would be 
exploded. For aging is not simply a_ physical 
process but a State of mind; we have not taken 
into account the psychological consequences 
when we uproot an individual on his passing a 
chronological age: all of a sudden, quite unpre- 
pared, he is thrown into enforced retirement 
when he is still going strong, just because there 
are rules that he should be retired,. The man, 
unless otherwise motivated, becomes sulky and 
withdrawn and psysically and mentally inert. 


It is high time we had thrown overboard the 
stereotype of the old as_ helpless and useless. 
Look at the lives of many of the great in our 
country. Age has never barred them from leav- 
ing their indelible stamp in the realms of music, 
painting, sculpture, drama, films literature, poli- 
tics or any other field of human activity : the 
queen, Begum Akhthar, the Carnatic maestoos 
Semmangudi and Ariyankudi the engineer- 
Statesman, Dr. Sir, M. Viswesarayya, Maharshi 
Karve, the eminent social worker, the Kathakali 
artist, Guru Kunchu Kurup, Rabindranath Tagore, 
Gandhiji, Rajaji, Dr. C.\V. Raman, Jawaharlal 
Nehru— it is an endless catalogue of the great 
never dimmed by the so called crabbed age. 


With the elderly citizens quite likely to 
increase their percentage in our population in the 
years ahead, it would be Wise to formulate a 
National Plan of Action in conformity with the 
major recommendations of the World Assembly 
of Aging held in Vienna. Though there are more 
than 40 million Indians aged above 60 (6%) 


and 80 million aged above 50 (12%), we don't 
have a Central Agency to deal with the problems 
of the aged. The position in regard to the 
Staies is not better either. Apart from the 
meagre pensions given by different States, there 
is not substantial welfare programme as such for 
the old by the State. A study jointly conducted 
by the Centre for the Welfare of the Aged and 
Helpage India enumerated 228 welfare agencies, 
working in the field of welfare of the aged, most 
of them located in cities and running homes for 
the aged. Kerala has the maximum number of 
homes for the aged (56), followed by Tamil 
Nadu (46), Maharastra (37), Karnataka (23), 
Andhra Pradesh (18) and West Bengal (18). 
As usual, the Hindi-speaking belt is backward in 
this field of social welfare as will: Bihar has 3, 
Madhya Pradesh 11 and UP 14. 


Most of these non-governmental agencies 
(predominantly run by religious organisations, 
especially Christian) offer medical services, 
meals, physiotherapy, recreation facilities, referral 
services and the like. 


Community-based and family oriented pro- 
grammes to enable the integration of the elderly 
as active, productive and creative members of 
the society and as participants in the develop- 
ment process of the nation are scanty. 


All is said and done, what do we need to do 
for the aged? First, we have to find work for 
those who would must work to fulfil the 
family obligation : finding a boy for one’s 
daughter, or helping the son find a job. Work 
is the greatest alxir of life; it slows greying and 
brings suppleness to the hands and joints turning 
stiff. Work puts them back on the rails and 
earns respectability for them from every quarter. 
Let us not give them a chance to think that they 
have become the flotsam and jetsam or society. 


The greatest injustice that we can do to our 
fellow being is that he is useless and not 
wanted. 


Next to jobs, the aged require social security, 
proper medical care at the doorstep, geriatric 
hospitals and all that makes them feel that they 
are part of the society. 


Statistics is the greatest villain that can help 
to make progress phenomenally or mar us disas- 
trously. It is argued that the problem of the 
aged in India is not as staggering as thatin 
Japan and USA. A grim scenario was painted 
by the American delegate at the Vienna 
Assembly on the\ Aging : by 2,000 AD there will 
be 42 million Americans aged 60 and over. How 
smugly we Indian forget that we already have 
this stupendous number right now ! Can we take 
comfort in the flimsy contention that they 
constitute only six percent of our population ? 
It is time we woke up before things go haywire. 
With just six million old people in the fifties, 
Britain had set up a National Corporation for the 
Care of the Old People. We must act now 
before the events overtake us. 


On all larger plans the battle for a place in 
the sun for the elderly depends up, as how will 
we fight the battle against poverty : in India 
poverty is the worst ovsession that haunts the 
sexagenarians and those beyond. Bulk of the 
old are miserable because they are power. The 
elderly themselves have a fight for an agali- 
tarian society where they can have a better 
quality of life along with the younger generation. 


From : G. Ravindran Nair 
B4A, DDA (MIG) Flat 
Mayapurl 
New Delhi-110 064 
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The Church in Coimbatore 


Fr. Mark A Manthara 


Coimbatore city situated on the south west- 
ern part of the state of Tamil Nadu, at an eleva- 
tion of 1426 feet above mean sea level, and 
cooled by the breeze that comes up through the 
Palaghat Gap from the Arabian Sea, enjoys a 
pleasant climate nearly 10 months of the year. 
Although the annual rainfall is only .25 centime- 
ters and the local wells yield mostly saltish 
water only, the city has excellent water supply, 
in fact reputed as one of the best in the world, 
from the Siruvani river. The agricultural univer- 
sity has placed Coimbatore on the world map 
though the new strains of sugar cane and paddy 
developed here. 


Coimbatore got it’s name from Kovan a king 
of the Irulars who ruled the region in the tenth 
century. Previous to this, it was known as the 
Perur region. For a short period Kovai was 
ruled by a king from Kerala, who named it 
Veera_ Keralanallur. Even today a village 
near the agricultural university bears that name. 
After the death of this king the Coimbatore 
got back the former name. During the 13th 
century the Kongu Cholar and Pandiar ruled this 
place. During the next 2 centuries, Kannadigas 
from Mysore ruled the region, during which 
period many Kannadigas came and settled here. 
Later, the town came under the rule of Vijaya- 
nagar kings. A large number of Telegu speaking 
people settled in the town and surrounding 
villages. Naikers of Madurai were the next 
rulers. Muslims followed later, finally the English 
conquered the town in 1799. 


Cotton mills had begun to appear towards 
the end of last century. The supply of electric 
power from Pykara hastened the industrialisation. 
Cotton mills and textile mills multiplied especi- 
ally during and after the 2nd World War. Today, 
there are over 100 textile mills in and around 
Coimbatore. Hence, Coimbatore is known as 
the Manchester of India. Coimbatore today 
is considered as an industrial city. In and 
around Coimbatore, we have several hundreds 
of factories. Iron and steel industries, that 
supplied the machinery to the textile mills 
contributed to the further growth of the city. 
Coimbatore was a pioneer in the manufacture 
of pump sets and electric motors. Today, 
60% of pump sets and 40% of electric motors 
manufactured in India are from Coimbatore. 


As regards health care, Coimbatore is fast 
improving. The main hospitals in Coimbatore 
are, The Coimbatore Medical College Hospital, 
G. Kuppasamy Naidu Memorial Hospital, K.G. 
Hospital, Sri Ramakrishna Hospital and Ellan 
Hospital 


Christianity was brought to the region by the 
Portuguese Jessuit Missionaries of the Madura 
Mission in the 17th century. Prominent among 
them were Robert De Nobili and St. John de 
Britto. Mysore Mission was founded in 1648. 
Towards the end of the 17th century Sathiaman- 
galam and Carumathampatti had each 4000 
Catholics. Dharapuram was another mission that 
flourished at that time. The Society of Jesus was 


suppressed by the Pope in 1773.  Karnatic 
Mission was transferred to the Society of the 
_ foreign missions of Paris, in 1775 by a 
decree of the S.C. of Propaganda. The 
M.E.P. Fathers with their headquarters in Pondi- 
cherry exercised their jurisdiction in Coim- 
batore from 1778 to 1845 when Coimba- 
tore was made a pro vicariate and then a Vicari- 
ate apostolic in 1850. In 1886 when the 
hierarchy was established in India by Pope Leo 
the XIIl Coimbatore became a diocese. The 
missionaries of M.E.P. continued to be in charge 
till 1940, when Coimbatore was handed over 
to the diocesan clergy. 

Together with the work of evangelisation, 
the church in Coimbatore has been from the 
very beginning engaged in the apostolate of 
christian education and medical care. The chris- 
tian presence is very much felt in the field of 
education in Coimbatore. 25 Elementary schools, 
23 Middle-schools, 22 High schools a technical 


school and a college for women and men are 
run by the diocese of Coimbatore. There are 
five hospitals with a total strength of 160 beds 
and twelve dispensaries. The following religious 
congregations are engaged in the health ministry 
in the diocese. 


1. The Sisters of Presentation 

2. Franciscan Missionaries of Mary 

3. Missionaries of Charity 

4. Sisters of the Immaculate Heart of Mary 
5. Sisters of St. Anne 


6. Sisters of the Holy Cross of Chavanod. 


While we are happy about what is being 
dore, we do realise that many more things are 
to be done. 


With 


best 


compliments 


{roi 


Hospital Supply Company 


CALCUTTA 


B. SOUMYA (XI) (Sc) 
St. Anthony's Senior Secondary School, 
Hauz Khas, New Delhi-110 016 


Residential Address :— C-7/141 
SDA 
New Delhi-110 016 


What | Think of My Grand Parents 


Time does not wait for anyone and consequently man passed from one childhood to another 
one. The latter childhood being one of old age and seeing the old man and woman in from of me, 
| thought age had certainly not spared them. The old man was working in the garden, his gnarled and 
arthritis wrought fingers weeding a bed. Life and experience had left their marks on his weather 
beaten face as sure as a battle had on the battle field. And ina way, It was a battle for him, a 
losing battle that he was fighting against life. In his eyes, which had once been ablaze with the zest 
for life, a dull glow still existed. A weed refused to yield under his hand and he almost staggered 
with the effort of pitting his strength against it. The weed did not yield and neither did he. It was 
almost as if he was defying nature, defying the element that had made him infirm and helpless. He 
was not going to admit defeat now or ever. The old woman still had traces of beauty on her 
countenance. She wore her dignity around her like a clock, but the severeness was tempered by the 
twinkle in her eyes. The old man and woman— they were my grand parents. 


My grand parents came to live with us five years ago. They came from the south, a place of 
mild climate and soft people. Life’s equilibrium was seldom upset there. The Delhi climate struck 
them as harsh and the people brash, rude and unconcerned. The fear of thieves and dacoits added to 
their misgivings. How could we make them understand that these were the realities of life we were 
used to. In this harsh world where only the fittest could survive, how could anyone afford to be a 
good samaritan and a philanthropist. So the lack of communication persisted between us and even 
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after five years we haven't come to know each other. Our relationship is a tense and strange one. 
He is not the proverbial robust and cheerful grand father and neither am | the ideal grand daughter. 
Unfortunately there is no aledipharmic for the situation. 


| think my grand parents are wonderful people at heart, but narrow minded. Life is fine as 
long as they rule over it and we abide by their rules. But any deviation from a code of life suggests 
aberration to them. Then there is the generation gap between us, over which no bridge can ever be 
built. They don’t like my friends agglomerating in our house and bringing the roof down. But how 
can you suppress youth. Have they forgotten, they too were young once. If we crack ribald jokes, 
amongst ourselves, in their eyes we utter profanity and revile words. To us their style of living is 
anachronistic. And to them the modern world is anathema. Then there are the minor misunder- 
standing of everyday life. | remember quite well, that once when | had brought home an alley cat, 
pandemonium had broken loose. My brother and | stuck gallantly by the cat’s side, where as my 
grandmother, who was a very orthodox lady, deemed it a foul thing, fit only for the streets. Eventually 
the cat solved the problem by running away. 


Recently | read Kushwant Singh’s story ‘‘Portrait of a lady’’ in which he talks about his grand- 
mother. Kushwant Singh has portrayed his grand mother, as a resilient old woman, who takes life as 
it comes, inspite of set backs. She is happy where she is her faith being placed in God. It is human 
nature to compare what you have got with what another has. | tried to find a resemblance between 
her and my grandmother and found one distinct similarity— they both had the will to live. 


| think the old should make way for the new. | too can change my ways, but so can my grand 
parents would themselves to the needs of the present day. But they are old and do not have much 
to live for or a long time for that matter. | can attribute the fiat-that they feel all world is a profi- 
gilate conspirator, to the eccentricities of old age. Ihave a full life to live and!can make them 
happy, by sacrificing a little of it for consanguinity. 


Lastly it is my conjuration, an incantation to the old and young alike, that they should meet 
halfway and achieve the Golden Mean of making life worth living for. 


Name KAVITA SONI 


Class XA 
School Address St. Anthony’s Senior Secondary School, 
Hauz Khas, 


New Delhi-110 016 


Res. Address C-1/41, S.D.A., 
New Delhi-110 016 


What | Think of My Grand Parents 


“T have always thought what a melancholy world it would be without 
children and what an in-human world without the aged’ 


— Coleridge 


The precious qualities of gentleness, modesty and sweetness are warmly expatiated on my 
grand parents by our creator. | indeed think highly of my grand parents. 


They are gently in behaviour of strict conscience, disdainful of all littleness and meanness. They 
are prejudiced, honourable and perfectly unreasonable people. 


When | was little, | found it hard sometimes to make my parents understand me not because 
| did not speak plainly but because they really did not see things the way | did. When | climbed a 
hill, looked down on my own house far below and tried to tell my parents how wonderful was that 
our house be soting. They couldn‘t see anything wonderful about that. Houses they said always 
looked that way from the top of a hill. Sometimes when | said something serious and they laughed 


because they found it funny. It seemed as if parents had forgotten what it was like to be little. 
There were the times when my grand parents understood and shared my joys and griefs. | am 


. genuinely fond of my grand parents. 


I think of them as a shelter and means of warmth against the winters cold. They are good 
humoured and their raillery often provoked laughter. If they can make others laugh that is really 
praiseworthy for laughter is the best medicine. They are old and distinguished people. 


It gives me a great pleasure to talk to them | feel as if | have a flower in my buttonhole. They 
are strict believers of silence is the safety zone of conversation. 


They lead a life of their own and do not interfere in other people’s work. This practice is not 
prevalent among the old people. 


Every privation only enriches them. Their dignity lies in the acceptance of every humiliation 
their humour, their love of paradox, their spiritual convictions, their opinions of everything under the 
sun, and above all their great love for ordinary man and ordinary things all of these things make them 
unequivocally the best grand parents in this world. 


For indeed it is a sweet and peculiar pleasure (And blissful is he who makes such happiness 
finds) to possess the best of grand parents in elegant, pure and aerial minds. 


“‘Hadst thou lived in days of old or thou living even now can see _ the lively countenance as 
lively as before. And thy lively eyes that dance in the midst of their own brightness depict their 
wonderful character’’.(Keats). This is a clear indication of the character of my grand parents. 


My grandparents are the best guides to enlighten my path. 
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Ajay Khanna 
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“What | think of my Grandparents” 


Old age is man’s second childhood, in which he faces life more like a helpless animal under 
the wrath of time. All his expectations and planning become puppets of the generation which 
he has himself created. After all, the child is the father of the man, and as we children are a 
bit too young to show our ‘worth’ the only generation difference we usually see is between 
our parents, and our parent's parents, or our grandparents. 


As history has flipped many pages during the past few decades, the modernization of man 
has created many new style of living and ideals of life. Large joint families have drifted into 
small nuclear units of individuals and the worst affected are undoubtedly our grandparents. 


My grandparents like other persons of their age, were being idealistic about large families, 
and as a result, bred ten children seven sons and three daughters, who were to become their 
future supporter, as they had hoped. This, | consider as the biggest blunder my grandparents 
committed. A spacious house was constructed to accommodate this, then, nuclear family and the daily 
necessities of life were dealt with. After years of duty towards their family, my grandparents finally 
became liable to enter into their second childhood. The sons demanded their share of the house 
and were duly satisfied. Now, my grandparents remain to themselves in the remote corner of their 
ancient home towards modernization, as the newly constructed walls seem to hide than from the 
oblivious world. Each family member had its own family burden, and my grandparents were now to 


live on their own account. A helping hand, here or there, was all they wanted, but still everything 
had to be done by themselves. 


As | see this plight of my grandparents, thoughts race j 
justification and truth from our lives. 


which they would have never dreamt of ? 
wasn't just what they had wanted. 


nto my mind thoughts which demand 
Had my grandparents done all this to see this day, 
True, they had a home. clothes and good food, but that 


My grandparents hadn‘t changed. My 


grandmother was still that loving old woman showin 
motherly affection with a bit of grandeur, showing 


and she had tales to tell, nice ‘Kheer’ to make, 
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sensible advice to give, and yet she read to herself in one corner of her room. My _ grandfather 
was the same old generous gentleman, ready to welcome anyone, prepared to Show: fatherly control 
and yet he lay quitely on his couch, mumbling to himself. No they hadn‘t changed. We rad 
changed ! We their future expectations, their support, had slipped past them with the race of time. 


My grandparents had shouldered their responsibilities as long as they could, and now 
deserved a well earned rest in the evening of their lives. Yet, they were forcast to a greater burden, 
the burden of themselves, and as long as they shouldered it, they were to live. 


| think my grandparents did a mistake on their part to have invested everything they posses- 
sed, on their children. They should have make their future more secure financially, if not by way of 
family members. 


a Also, my grandparents should have been a bit more self-centered about their property 
distribution. In the least, the children would have stayed with them for the hope of gaining some- 
thing. 


It is true that with the advent of time, my grand parents had become eccentric and short 
tempered. But cooperation is the first essential of a family. Their children should have had a better 
understanding and broader aspect of thinking. Basically, views of no two persons coincide exactly, 
specially with older people, but adjustments could be made. After all, the aged did have their 
experience. 


But, now it is too late. Time has outlived my grand parents. It is best to leave them to their 
own selves and to live amongst their hollow memories. Perhaps, the surrounding walls, like faithful 
supports, will soothe their injured souls. It is only for their children to think. Age is round the 
corner and they, too, have to face this paradox of life. 


Manjulika Biswas 
Class-XII-B 

Convent of Jesus and Mary 
Bangla Sahib Marg, 

New Delhi-110 001 


My Grandmother 


A grandmother is pictured as a very indulgent and openhearted person. My grandmother fits 
in very well with this picture. She was the very epitome of kindness and generosity. 


There have been instances in my life when everything around me in my little world seemed to 
crumble around me and there was no one towards whom | could turn for a little gentleness. In those 
times the gentle counselling and the softness in those eyes seemed to turn everything right again. 


Grandmother could be hard at times and get a bit edgy and during that time she does not seem 
the same gentle person. But her anger blows over nearly as quickly as it had come and her toothless 


smile wins us over. 


My respect for gandmother is mainly for her experiences in life. The hard times she faced 
when grandfather died and her loneliness have led me to ponder many-a-times of human attachment. 


My grandmother was small built lady not a very beautiful appearance but a beautiful person. 
She died two years ago and | miss the gentle person in my life and the many hours | would spend in 
her company. | will always remember something she taught me in life and that was always to strive 
for something better in life. 


My Grandmother 


Grandmothers are usually universally popular among other relatives, especially if they are good 
cooks: My grandmother suits this condition admirably. Apart from being a marvellous cook with 
an endless stock of goodies, she is a very special human being. She is an innovative storyteller, an 
understanding mother, a jovial and eager companion, my ardent supporter and at times, even a 
psychoanalyst all rolled into one. Inspite of her limited education because of an early Marriage, her 
rich experience give her an aura of warmth and simplicity. Generation Gap ? What’s that ? With her 
amused indulgence, she sympathises with our lates ‘crush’, watches Us to go into raptures over a new 
record or a ‘hep’ dress, finances us when we're ‘broke’... the list is neverending. Does this sound 
like an enlogy ? Why yes, ofcourse it is, written about an adored grandmother by her luck grand- 
daughter. 


Gayatri Rajagopalan 
Class XII-B 


Convent of Jesus & Mary 
Bangala Sahib Marg, 
New Delhi-110 001 


OBM/7452 


Establishing New Standards in Diagnostic Ultrasound eed sister 
Philips ie 
sono Diagnost B7000 Series 

& 


The only Ultrasound Diagnostic *» 
System that produces high : 
resolution, uniform images from 

virtually any patient, regardless of 


size or body structure... quickly 
and easily. 


Unique ‘choice’ factors... Whichever scanning arm ycu So now that you have a clear 
for a system that suits you select, the human-engineered picture of all the options open to 
perfectly. system will help you get consistent you, get in touch with us for more 
results. Reliably and easily. In details. Your investment in the 
The Sono Diagnost B7000 various modes: A-mode, B-mode, Philips Sono Diagnost will be 
Series helps you decide on the M-mode, or Integral Real Time ultra-sound! 
ultrasound. sxstem that best suits with plug-in transducer/ servo 


your needs, By giving youachoice _ sector. And you have a wide choice 
of scanning arms. (With any other of transducers too. 


system, there’s virtually no choice With all this and other unique 
of scanning arms). features, the Philips Sono Diagnost 

The heart of the SD B7000 B7000 Series offers many 
Series is the Philips 7000 Console. demonstrable advantages that Write to: 
Combine this console with the have earned ita choice reputation Peico Electronics & 
7101 overhead arm to form the — worldwide. Electricals Limited 
7100 System. Or with the 7201 Plus there's Philips’ Medical Systems Division 
ultrasound examination table with commitment to quality and after- Shivsagar Estate, Block ‘A 
height adjustment to form the 7200 _ sales service that you can always Dr. Annie Besant Road 
System. The choice is yours! rely on. Worli, Bombay 400 018 


A concern for medical care PH : LI PS 


WITH THE 
BEST COMPLIMENTS 


OF 


KALPANA PRINTING HOUSE 


L-4 Green Park Extension 
New Delhi-110 016 


Phone : 669407 


a nutritive dietetic... 


FERRADOL 


e provides the 
needed energy 


e provides essential 
vitamin 
| supplementation 
omeraccaumn cette =| and iron 


CARBOHYDRATES 
WITH VITAMINS AND 


EAC ee 


re 
1LUSP.) 640 LU. Thiet ; 
9.7 fry Ribyiievn LP. 0.62 9 
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ehelps weight gain 
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eimproves patient 
outlook 


PARKE-DAVIS 


Trade Mark—Regd. Users — Parke Davis (India) Limited, Bombay 400072. 


Best Compliments 


from 


Sree Bhagavati Tours & Travel Pvt. Ltd. 


5 Mani Bhavan 
French Bridge 
Bombay-400 007 


BOMBAY SURGICAL GO. 


SINCE 1920 


‘SURGICO’ Rustless Steel Instruments 
General Hospital Equipments 


104, Raja Ram Mohan Roy Marg 
Fazlillah House 
Opp. Sr. H. N. Hospital 
Bombay-400 004 


Phone : 351726, 359848 Gram : SURGICO 


Surgical Instruments 
Hospital Sundries 
Laboratory Equipments & 


Chemicals 


The Coimbatore Surgical 
Michael’s Emporium 


_ 908 Big Bazar Street, 
Coimbatore 641 001 


Tel : 31624 


The tonic for health and energy 
ining Is and tial vitamins; 
a tee cpeillablet el 


It provides the important nutritive factors for increased metabolic activity” 
during pregnancy, lactation and in childhood 


Now with improved taste. 


COMPOSITION : 
Each 5 ml. contains : Sod. Glycerophos. Soln. B.P.€. "63 140 mg. Calc. Glycerophos. B.P.C. 63 
20 mg. Ferric Ammonium Citrate |.P. 185° mg. Vitamin A 400 1.U. Vitamin D3 30 1.U. Vitamin Bs, 
1.P. 0.5 mg. Vitamin Bz 1.P. 0.75 mg. Vitamin Bg I.P. 0.25 mg. Vitamin Bi 1.P. 0.25 mcg. 
Nicotinamide 1.P. 5 mg. Ethyl Alcohol |.P. 9.5% v/v, Syrup & flavour q.s. 

Extra vitamins added to compensate probable loss on Storage. 

For Prophylactic use. 

INDICATIONS : | : 
Convalescence, excessive physical and. mentat:stress, malnutrition, loss of appetite, 

low general health, pregnancy, Sactation. 
UOSE : 

10 ml twice daily after-meafs, 

PACKINGS ; 

“hials 280 ml, 450 ml 


EAST INDIA 

PHARMACEUTICAL 

WORKS LIMITED 

6, Little Russell Street, Calcutta-700 071 


EIP/CLR/CAS-1/81 


1OX/CAS-4/82 


! 


trust 


NY 
ap Cem 


The name ‘IOL’ is your guarantee of quality in anaesthetic 
equipment and accessories. Whether it’s the Boyle apparatus, 
a complete integrated supply system, or even a fine adjustment 
valve—each product or item has behind it IOL’s expertise, 
experience and quality control to guarantee perfect and infal- 
lible performance. The result ? IOL’s built-in ‘Quality— Plus’ 
which others can't beat. 


ee 


£4 \ndian Oxygen Limited 
An associate of b.34 Taratala Road, Calcutta 700 088 
Medishield 
(Lh hd 


GHith 
est 
Compliments 


from 


J.M. & SONS 


English Bakery 


275 Avanashi Road, 
Coimbatore 18 


32 Y HEA 


Koramengal, 


Bangalore 
-560 
India pt 
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ARE YOU PREPARED FOR 
A Wedding in the Family 


The greatest moment in your children’s lives 
the wedding day 


Have you planned for it ? 
Ask for 1OB’s Wedding Deposit Scheme 


Come and see us today at any of our 793 branches all over India 


’ INDIAN OVERSEAS BANK 


Good People to Grow with 


AT YOUR SERVICE 


M/s INRAYS 


Plot No. 356, Sector-24, Faridabad 
for 
Good X-Ray Machine within for Budget backed up by 
Prompt Service 
from 


M/s Inrays Sales Pvt. Ltd. 


5-9-47/13, Basheer Bagh, Hyderabad-500 029 
Phone : 223348 


With Branches at: 
ERNAKULAM @ MADRAS ® BANGALORE @ BOMBAY @ AHMEDABAD 
NEW DELHI @ FARIDABAD @ PATNA @ LUCKNOW @ CALCUTTA 


__ 


Gestetner 2015 


The High Performance 
Plain Paper Copier 


Excellent copy Quality 
ve ON Ordinary paper 


s 
PLUS the features you want most. = 
Versatility. Simplicity. Mobility. Reliability. 8 
2 Completely Dry Process. No messy liquide, ® Copies on your own letterheads, forms, 
no odours. / bond, offset, transparency, adhesive lables. 
© No warm-up. No waiting. Delivers first @ Process control by a microprocessor. Light 
perfect copy in 7 seconds-you save power. Indications to tell you when to add paper, 
14 copies a minute.on A-4 size. toner, change cleaning web and indicates 
2) Consistent oon oer from a wide range paper jamming zones. 
of matt , books, 
directories, colouronginaa aru tatee> @ Easy to use......at the touch of 8 button. 
dimensional objects. @ Easy to maintain and economical to run. 
LOE@ 


Gp Indian Duplicator Company Limited 


Yj 
ty 
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WL REAR FOLDING SEAT Ve ER TOUCH SPHOLETERY J ‘ONE PIECE ROOF Y Yyyyy 
. Acar from the SAB 22 range reflects the sound judgement 
by: of the one who's driving it. Inside out. ts 
C Built on Premier drive-away chassis. 11 Available in FIVE models with special 
OI Sleek shape, more head room, extra fittings — WIV Vy 


easy Maneouvreability, low E 
maintenance & easy availability e HATCHBACK 


oft spares gives SAB an edge over @ SPECIAL 
its foreign Counterparts. “ _ @ DELUXE 


0) Besides you don’t have to wait Jong. @ EXECUTIVE, 
0 Available in the colour of your choice. -e TRAVELLER 


1. MANGATRAM—CHOPRA ENTERPRISE AUTOBUILOERS Y : : : 


FABRICATORS OF SAB BODIES & DELUXE COACHES 


L.8.S. MARG, BHANDUP, BOMBAY - 400 078 TEL: 585051 GRAM: STARCOACH 
- Your concept converted into comfort and utility. _ 


~ gree Bulswanpy Hd ‘ 


Looking For Quality Instruments? 


We are here to serve you better !! 


New Show Room/Service 


AT Division 
MADRAS 


YORCO SALES (INDIA) 


3, Chokkalingam Colony, Behind D.M.S. Off Mount Road. 
MADRAS-600086 


H.O. 2424, Tilak Street, New Delhi-110055 
( Sole Distributors For All YORCO Products For Southern Region ) 


— 


Our Specialities : Automatic Tissue Processor 
Microtome (Different Ty, 
Micro Slide Cabinets 
Ovens, Incubator, Growth Chamber, Water Bath Shakers, Homogenizer, 
Autoclave, B.O.D. incubator, Humidity Cabinet , Electrophoresis Apparatus etc. 


MFR ; York Scientific Industries 
1325, Hira Lal Building, 


Ajmeri Gate, Fasil Road, Delhi - 110006 
GRAM: HISTOPATH. Phone : Off. : 268885 Fac. : 514634 


. Slide Staining Machine, Fraction Collectors, 
pes), Knife Sharpner (Different Types) Blood Cell Counter, 


AO ETL RE Da FL 
This life saver is also 


a hard-working diesel saver. 


AIABDUR F305 Ambulance 


ls built for any emergency, including a fuel crisis. 
it also goes a long way to try and save lives. 


Built to international ambulance standards, it’s equipped with 
@ medicine cabinet, fixtures for oxygen, glucose/blood trans- 
fusion bottles, two specially designed séats for stretcher 
carrying, a factory fitted wailing horn proclaiming the patient's 
right to life, three roof lights and air ducts in the rear cabin 
for better ventilation. | 


in short, the Matador F-305 is built with only one idea: 
to spare no effort in saving precious life. 


For further details, write to: 


BAJAJ TEMPO LIMITED 


(sever 21-20 Bombay Pune Road,Akurdi,Pune 411 035 , 


IGE (INDIA) LIMITED, BOMBAY 


In addition to a complete range of indigenously manufactured X-ray units 
from Portable to 700mA 


We now offer a wide range of important sophisticated equipment : 


® 3 Phase Generators 
* 90/90 Diagnostic Table with Automatic Spot Film Device 
* Catheterization Table 
* Ceiling Suspensions 
* ‘C’ arm/L A D Devices 
* Image Intensifiers 
* Cine Cameras 
* Spot Cameras 
* Video Systems 
* Mammography Units 
* Mobile Image Intensifiers with Memory 
* Remote Control Tomography Units 


* Cobalt-60 Teletherapy Units /Linear 
Accelerators/Treatment Planning Systems 


Call or write for details : 


I GE (INDIA) LTD 


Nirmal, Nariman Point, Bombay 400021 


Branches at : 


Ahmedabad/Bangalore/Bhopal/Calcutta/ Chandigarh/Chinchwad/Delhi/ 
Emakulam/ 


Hubli/Jaipur/Lucknow/ Madras/Patna/Rajkot/Secunderabad/Trivandrum 


GHith Best Compliments 
from 


LA GRANDE 


Mfrs.: Drugs & Pharmaceuticals 
G 40/2 Lawrence Road 
Delhi-110035 India 
Ph. 714904 Grams : DEGRANDY 


Exporters, Importers and Manufacturers of Drugs and Pharmaceuticals— 
Analgesics Antipyretics Steriods, Hormones Tranquilisers 
Antiasthamatics Anthalminits Vitamins Antibiotics and Antimalarials etc. 
in the form of Capsules, Tablets and Syrups. 


N.B.: Enquiries for Pharmaceuticals Distributors on Propaganda Solicited. 


_ VES. ee ee EELS oS e 


With Best Compliments 
from 


Manufacturers/Exporters of Tractors, Diesel Engines, 
Gen. Sets, & Allied Engineering Products 


EICHER GOODEARTH LIMITED 


Deepak, 3rd Floor, Nehru Place 
New Delhi-110 019 (India) 


Phone : 681612, 681432 
Cable : TRACEICHER 
Telex : 031-4937 


We believe in complete 
STERILIZATION 


& Sterifizers acta pctee  desig- 
ned and manufactured for 
long-lasting dependability. 

* Full fledged R & D to en- 
sure up-to-date internati- 
Onal standards. 

* Exports to many countries 
resulting in repeat orders. 

* We offer proper guidance, 
installation and efficient 
operation. 


pg ae : Se ee oe ee ee pe pan 
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* We also manufacture other 
Sterilizing equipments 


Autoclaves, Premature : 
Y Baby's incubator and Hy 
Water stilis. 
We have buitt an 
indisputable reputation 
over the last 30 years. 


Nat Steel Equipment Private Limited 


(Incorporated:National Stee/ Equipment Co.) 
G.D. Ambekar Marg, (Naigeum Road), Dadar, Bombay-400 014. INDIA. 
Sales & Service from—BOMBAY e DELHI e CALCUTTA e MADRAS e BANGALORE 


SSS 


COMMUNITY HEA 
326, V Main, 
Koramongala 


Bangalore-560034 
India 


LTH CELL 
| Block 


ee ate 


In the Godrej tradition of fine quality, only the 
Godrej refrigerator has solid steel vitreous enamelled 
inner walls. They do not scratch, chip or crack like 
plastic walls do. And they’re more hygienic. 


Plus other features yet unmatched: 

* A full depth vegetable tray. ations over a wider range. 

* Two extra wide, extra deep ™* Largest freezer in Te 
shelves—more storage space, * The first with automatic defrosting. 
more space between shelves. « Efficient after sales service 

* Withstands voltage fluctu- at your doorstep. ° 


Also available 290 litre Great things come from 


Phones: 2322 


COGNATE (India) 


KATRA NAND RAM, BHIWANI - 125021 


Delhi Office : Phone : 268406 
4596/11, DARYA GANJ, NEW DELHI - 110002 


Manufacturers & Exporters of: 


WORLD CLASS DENTAL MATERIALS AND 
SURGICAL EQUIPMENTS 


Such as: 


* HYDRAULIC OPERATING TABLES 
* SHADOWLESS LAMPS 

* DENTAL CHAIR AND UNIT 

* VETERINARY OPERATING TABLES 


Enquiries Solicited. 


When you need oe 
a genset for any application, 


Just say the word: — 


GREAVES 


Ruston & 
Lombardini 


; gensets 


When it comes to gensets, 
go to the people who know 
best— Greaves. Whether 
you need a genset for a 
large industry, a hotel or a 
hospital, Greaves has the 
right one for you. 


Get these benefits with 
the Greaves’ range 
Rugged and reliable Ruston 
and Greaves Lombardini 


Sa 


gensets from Greaves give = 

you optimum fuel economy. 

Minimum wear and stress 1.5 to 6 KVA. Saving you Wide service network 

in the working parts upto 80% on fuel costs, 28 = What's more, all gensets in 

result in low maintenance | compared to petrol gensets. the Greaves’ range are 

costs and longer period Now consider the Ruston backed by the dependable, 

between overhauls. range...in capacities from ae Grenve ae 
sie 6 to 100 KVA! Specially sales service, available 

ee omparain engineered and designed country-wide through a 


Gensets! Compact and 
lightweight, they are ideal 
for requirements from 


for heavy duty work, they network of 23 branches 
are capable of running and dealer outlets. 
continuously for 24 hours. 


rugged reliable gensets from Greaves’ 


Greaves International Limited 
© 1, Dr. V. B. Gandhi Marg, j 
eae! Bombay 400 023. 
fy ob 


Alfred Allan 1997 


Hest 
Compliments 


from 


NAV NIRMAN ENTERPRISES 


Engineers & Builders 
21/329, Adarsh Nagar, 
Prabhadevi, 
Bombay - 400 025 


Phone : 53 95 73 


OTIS 


LEADERS 
IN 


VERTICAL TRANSPORTATION 


Otis Elevator Company (India) 


Limited 


Oe. y of life 


Refrigeration is the technology 

we have mastered. Ample testimony 

to our expertise is our establishment in 
a competitive market. 


Krispcold has innovated and withstood 
challenges inherent in any business venture. 
The list of accomplishment is large. 
From traditional freezers and coolers to 
Ultra low temperature technology 
in various applications. 
For over 25 years 
cooling has been 
a way of life 


range of products include: 


DEEP FREEZERS. 
ULTRA LOW TEMPERATURE 
EQUIPMENTS -40°c & -80°c. 


BLOOD STORAGE UNITS. 
DISPLAY UNITS. 
COMMERCIAL REFRIGERATORS. 


Manufacturers 


V. KRISHNA & CO. 
V. N. Purav Marg, 

Opp. R. K. Studio, 
Chembur, Bombay-400 077 
Tel: 522305 

Gram: ‘KRISPCOLD’ 


Sales offices at: 
NEW DELHI, CALCUTTA, MADRAS and COCHIN 


Dear Radiologist: | 


You name it and we have it. 


_ _ AGIL presents the widest range of 
medical X-ray products to suit your specific needs. 


We love radiologists. 
For the past 25 years, 
AGIL has been giving 
them medical X-ray 
products from here and 
abroad to meet every 
need. 


I. AGFA-GEVAERT 
. &-RAY FILMS 


Dentus M2PE. Curix. 
Osray. Mammoray and 
Personal monitoring 
films. 


What is so special about 
them? 


e accurate detection 
even in borderline 
cases. 


® avery wide range— 
from Scopix for mass 
miniature radiography 
to Occlusal for the 
jaw bone. 


a range of packings to 
suit every requirement. 


ultra-fast speed for a 
low radiation dose. 


e economy—when films 
are expensive and time 
is valuable, accurate 
diagnosis is a boon. 


Il. AUTOMATIC 
X-RAY 
PROCESSORS 


The range includes 


GEVAMATIC 60, 110U, 


240U, 401, R, R1O 
PAKOROL 14XCW 
and 17X. 


Special features: 


e Gevaert’s 240U is used 
for both CTA and 
polyester—based films. 


e The index range suits 
every need: throughput, 
cut size film/rolls, 
various widths / 
lengths, and different 
processing timings. 


Ill. X-RAY 
CHEMICALS 


Range: T 230 X-ray 
Developer, T 230 R 
Replenisher, T 201 P 
Fixer. 


Special features: 

They serve a dual 
purpose: they are 
suitable for manual 
processing and offer the 
benefits of high contrast 
and speed. 


IV. MEDICAL X-RAY 
EQUIPMENT AND 
ACCESSORIES: 

e Intensifying screensin 
3 speeds (viz HI Speed, 
Extra HI Speed 
and Super Fast). 


e Leadlined film chest 
for storing cassettes. 


e [ljluminators. 
e Dryers. 


e Stainless Steel 
processing tanks, 


e Wet film carrier. 
e Clips. 


e Hanger (clip and 
channel type). 


e Protection screens, 
e Lead letters. 


e Safelight with red 
filter. 


e Cassettes. 
e Lead aprons/gloves. 


Name it, Dear 
Radiologist. AGIL 

will be proud and 
happy to help you with 
quality Medical X-ray 
equipment and 
accessorie~. 


BG ee a re en 
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AGFA-G 
Registered Office: Merchant Chamber, 41 New 
Marine Lines, Bombay 400020 e Branches: Bombay 


New Delhi « Calcutta * Madras © ® Registered 
Trademarks of Agfa-Gevaert, Antwerp/Leverkusen. 


B) AGFA-GEVAERT 


Ast for everything in photographics. 


S/x /81 


With 
hest 


compliments 


from 


Sheela Sound Service 


Big Bazar Street 
Coimbatore - 641 001 


With 


Best Compliments 


from 


Surgical Instruments Mfg. Co., 


POST BOX NO. 2619 
1/3, MYSORE ROAD, NEW GUDDADAHALLI, 
BANGALORE-560 026 


Grams : WEELCHARE 
Telephone : 605664 


Manufacturers & Exporters of : 


ASEPTIC HOSPITAL FURNITURES 


Install Kirloskar AMF set and prevent a calamity. 
Kirloskar Automatic-on-Mains Failure sets 

are reliable stand-by when the mains fail. 

They take over within seconds and save yet 
another life. 

Range: 3 kVA to 500 kVA. 

Also available: 

Mobile gensets, Transformers, Substations and 
Electric pumpsets. 


Kirloskar AMF sets—reliable stand-by for power 


Converting energy for the millions 


International Marketing Division 


KIRLOSKAR ELECTRIC CO.LTD 


P.B. No. 5555 Malleswaram West Bangalore 560 055 
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a National Hospital Convention and Exhibition (Regd. ) : 


October 15 — 18, 1982 
mR Jothi Ashram, Big Bazar Street 
: | Coimbatore 641001 


; fs eee : Add Life to Years 


PROGRAMME 
Mmee5, 1982 eee 
a The | e EY Registration 


Lunch (Registration continues after lunch) =! 
: Concelebrated Holy Mass — ‘St. puta! = s : 


Chief Celebrant: The Most Rev. M. Arie ie 
Bishop of Coimbatore = 
Tea ee: 
INAUGURAL SESSION ; 
Chief Guest: Shri H.V. Hande 


Minister for Health 
Govt. of Tamil Nadu 
Prayer Song: 
: Welcome: Most Rev. M. Ambrose | 
Bishop of Coimbatore 
Fr. Ferdinand Kayavil 
President, CHAI 
Inaugural Address: Shri H.V. Hande 
Minister for Health 
Gov. of Tamil Nadu 
Convention perspectives : 
Fr. John Vattamattom, SVD 
Executive Director, CHAI 
Presidential Address : 
Shri P. Kulandai Velu 
( ; Minister for Local Admn., Govt. of Tamil Nadu 
: , <a “ 6.40 p.m. : Releasing of the Convention Souvenir 
i “ae = b Rev. Mother Elizabeth 


6.50 p.m. : Speech: Shri S.N. Rajendran 
Minister for Khadi and Public Works, 
| Govt. of Tamil Nadu 
7.05 p.m. : Vote of Thanks: Fr. Joseph Kavalippadan 
. Vice-President, CHAI 
7.15 p.m. : Opening of the Exhibition: Minister for Khadi and 
| Public Works 
7.45 p.m. ; : Buffet (for all registered delegates and special 
invitees) | 
SATURDAY, Oct 16, 1982 | 
7.00 a.m. : Holy Mass 
8.00 a.m. : Breakfast 
9.00 a.m. _ : 1st Session 


Keynote Address: Prof. V.V. John 
Chairman: Dr. James Alexander, Med. Offr. 
Tamil Nadu Agricultural 


University 
10.30 a.m. : Coffee break 


11.00 a.m. -: 2nd Session . 
Talk: ‘Add Life to Years’ 
Spiritual perspective 
Mar Ephrem | 
Aux. Bishop, Archdiocese of Trivandrum 
Chairman: Sr. (Dr.) Lillian 
St. Philomena’s Hospital 


Bangalore. 

12:30 p.m : Lunch (after lunch visit to exhibition) 

3.00 p.m. : 3rd Session 
Regionwise meeting 
4.00 p.m. : Tea 
4.30 p.m. cae : 4th Session: Meeting with the Suppliers 
6.00 p.m. : 5th Session : Professionwise meeting 
7.30 p.m. ; Supper 
8.30 p.m. : Cultural Programme 
SUNDAY, Cct 17, 1982 

7.00 a.m. - t Holy Mass 
8.00 a.m. : Breakfast 
9.00 a.m. : Panel Discussion: Theme “Respect Life’’ 


Pannelists: 1. Bishop Ambrose Yedannapalli 


, 2. Dr. Marie Mascarenahas 
3. Fr. George Lobo 
4. Sr. (Dr.) Catherine Bernard 
9. Dr. M. John lype 
10.30--a.ine== : Coffee break — 
11.00 a.m. : 


Plenary Session — Presentation of Reports 
Chairman: Fr. Kurian Thomas 
7 Madras Social Service Society 
12.30 p.m. : Lunch and trip to Malampuzha Dam (for 
those interested) 


MO 


“ ~ Holy ‘Mass 
oe ces = Breakfast es: | eae : sae 
/: GENERAL BODY MEETING — : 
ae _ Chairman: Fr. Ferdinand Kayavil 
Bs President, CHAI 
_ Introduction : Chajrman— 
_ Discussion on the amendments of 
_ Rules and Regulations of CHAI 
ee = : Coffee break 


: Report of the General Body Meeting of CHAI a 
1981: Sr. Isabella Mary, Bey CHAI 


: Annual Report : 
Fr. John Vattamattom, SVD 
Executive Director, CHAI 


: Report of CPS 
by Mr. C. T. Thomas, Head, C.P.S. 


+ Report of the Treasurer 
_ by Fr. J. Antony Samy, Treasurer, CHAI 


(a) Presentation and approval of the 
statemient of accounts for the year 
ended 31-12-1981 


(b) Presentation and approval of the 
budget for 1983 


Presentation and approval of resolutions 
by Chairman 


i, 00 Noon 


re: 30 Pp. m. : Lunch 
ace 2 30 put m. - Election of office bearers 
z 40 00 'p. m. : Tea : 
4. 30 p.m. | - Concluding Session 
7. 30 Pp. m. = : Supper 


COMMUNITY HEALTH CELL 
326, V Main, | Block 


&. 


Koramangala 


Bangalore-560034 - 
India 


fam 


KALPAKANIDHI 


Kalpaka Vriksham is the mythological tree which fulfils all wishes 


Kalpaka Nidhi is a novel scheme which can fulfil many of your 
wishes like your beloyed daughter’s marriage, son’s education 
buying a house of your own ete. 


A small sum invested in the scheme grows into 


a large amount on maturity 
SS SSN 


Deposit Maturity Value 
amount 36 months 60 months 84 months _ 120 months 
100 134.50 163.90 199.65 268.55 
1,000 1,345.00 1,639.00 1,996.50 2,685.50 
5,000 | 6,725.00 8,195.00 9,982.50 13,427.50 
10,000 13,450.00 16,390.00. _—-19,965.00 26,855.00 


Please contact our nearest branch 


The South Indian Bank Limited 


Regd. Office : TRICHUR 


(Dealers in Foreign Exchange ) 


A range of vehicles as wide 
and diverse as India itself ! 


FC 360 D TRUCK 


Cece z 
STATO 


The diverse kinds of terrain 

and vast distances of India, 

call for transport needs of 

a special kind. The kind 
provided by rugged Mahindra 
vehicles. From icy Himalayan 
Slopes to village mud tracks, 
Mahindra serve public health —- 
linking isolated places, bringing 
timely help.and relief to 
millions. 


MAHINDRA AND MAHINDRA LIMITED 


Automotive Division 
Worli Road No. 13 Worli, Bombay 400 018. 


NC 665/PEUGEOT/ 
AMBULANCE 


— 


